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infection may be minimized by the prompt, topical application of an efficient antibacterial agent. For this cident 
fine-mesh gauze strips impregnated with Furacin Soluble Dressing may be used. The effectiveness of Furacin in 
combatting mixed infections of burns without delay of healing has been well demonstrated.* Furacin N.N.R., brand 
of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin Solution, both containing 0.2 per cent 
Furacin.® These preparations are indicated for topical application in the prophylaxis and treatment of infections of 
wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, N.Y. 


*Snyder, M. L., Kiehn, C. L. and Christopherson, J. W.: Mil. Surgeon, 97: 380, 1945. * Shipley, E. R. and Dodd, M. C.: Surg., Gynec. & Obst., 4: 
366, 1947. * Mays, J. L.: J. Med. Assoc. Georgia, 36: 263, 1947. © Curtis, L.: Surg. Clin. N. America, 1466 (Dec.) 1947. 
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Among the medical contributions of the war 
was the use of pressure bandaging as part 
of the modern therapy for amputations and 
burns. One of the most important features of 
this type of treatment is sustained, evenly dis- 
tributed physiologic pressure. 

This pressure may readily be obtained 
through the use of ADAPTIC Elastic Bandages. 
These provide firm, even elastic compression 
without danger of circulatory embarrassment, 
since the gentle tension of the bandages makes 
them readily adaptable to changing physi- 
ologic needs. 





Doctors have found many uses for ADAPTIC 
—the Johnson & Johnson Elastic Bandage... 
for strains, sprains, varicose veins, radical 
mastectomy and other applications. 

ADAPTIC is made of fine, long-staple cotton 
which stretches without narrowing when 
wound. Provides a smooth, close-conforming 
supporting bandage. This makes it easy for 
patients to carry out the simpler home applica- 
tions. As the ADAPTIC can be laundered and 
reused many times, its over-all cost is com- 
paratively low. Available in 2", 242", 3” and 
4” widths. 
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This magazine is published to promote sound thought upon and concerning industrial medicine and 
traumatic surgery. To that end it will contain articles, news items, reports, digests, and other presenta- 
tions, together with editors’ comments. The editorial policy is to encourage frank discussion. On this 
basis contributions are invited. The editors will exercise care in checking on the accuracy of data printed 
but in all other respects articles and opinions of which expression is allowed are the opinions of their 
authors —the editors reserving in all cases the right to comment on the same in the current or any 
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subsequent Issucs a3 they may be inclined. 
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INDUSTRIAL AND RAILWAY MEDICAL AND SURGICAL ASSOCIATIONS 


INDUSTRIAL MEDICINE 


is the official publication of these organizations but is 
independently owned and published 





AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS 


OFFICERS 
President; 
Harotp A. VONACHEN, M.D., 
Caterpillar Tractor Company, 
Peoria, Illinois. 
President-Elect: 
ALrrep H. WurtTTtaker, M.D., 
Consultant in Industrial Surgery, 
Detroit, Michigan. 
First Vice-President: 
Epwarp H. CaRLeTon, M.D., 
Inland Steel Company, 
East Chicago, Indiana. 
Second Vice-President: 


ApotpH G. KAMMER, M.D., 
Carbide & Carbon Chemicals Co 


South Charleston 3, West Virgin a. 


Secretary: 
Freperick W. S.iose, M.D., 
2024 S. Western Avenue, 
Chicago 8, Illinois. 

Treasurer and Managing Director: 
Epwarp C. HotmMsBLap, M.D., 
28 East Jackson Boulevard 
Chicago 4, Illinois. 


DIRECTORS 
1947-1949 


Louis R. DANIELS, M.D., 
Hood Rubber Company, 
Watertown, Massachusetts. 

ALLAN J. FLEMING, M.D., 
Haskell Laboratories of 
Industrial Toxicology, 
Wilmington, Delaware. 


Rospert M. GRAHAM, M.D., 
The Pullman Company, 
79 East Adams Street, 
Chicago 3, Illinois. 


L. E. HAMLIN, M.D., 
American Brake Shoe Company, 
2501 Blue Island Avenue, 
Chicago 8, Illinois. 


E. A. Irvin, M.D., 
Cadillac Motor "Division, 
General Motors Corporation, 
Detroit 32, Michigan. 


F. E. Poote, M.D., 
Lockheed Aircraft Corporation, 
Rexall —, & age 
702 West 
Glendale 4, California. 


DIRECTORS 
1948-1950 
J. M. CaRuisie, M.D., 

Merck & Company, 
Rahway, New Jersey. 
Harotp M. Harrison, M.D., 

Medical Director, 
George Weston, Ltd., 
Toronto, Ontario, Canada. 


Epwarp P. Hg.usr, M.D., 
Kansas City Industries, 
Kansas City, Missouri. 

Eart F. Lutz, M.D., 

General Motors Corporation, 
Detroit, Michigan. 

Ropert Couiuier Paces, M.D., 
Standard Oil Co. (New Jersey), 
New York City. 

Georce F. Witkins, M.D 
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DISTRICT COUNSELLORS 
1948-1949 


“A"—MELVIN N. Newaquist, M.D., — 
Maine, Vermont, Connecticut, New 
Hampshire, assachusetts le 
Island, New York, New Jersey. 

“B’—G. F. TimBer_taks, M.D.—Virginia, 
Tennessee, Kentucky, North Caro- 
lina, South Carolina, Georgia, Ala- 
bama, Florida, Mississippi. 

“C”—ALrrepD H. WHITTAKER, M.D. — 
Michigan, Indiana, Ohio, Penn- 
sylvania, West Virginia. 


“D”—H. GLENN GARDINER, M.D.—Minne- 


raska, Montana, Wyoming, Wis- 
consin. 


“E”—V. C. Bamp, M.D.—Colorado, New 
Mexico, Texas, Oklahoma, Arkan- 
sas, Louisiana. 


“F"—RICHARD C. ScHoFIELD, M.D.—Ari- 
zona, aon Nevada, Idaho, Ore- 
gon, ashington, California. 


FO nay R. Gairrin, M.D.—Canada. 
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T= Thirty-Fourth Annual 

Meeting of the AMERICAN AS- 
SOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS, together 
with the 1949 INDUSTRIAL HEALTH 
CONFERENCE, will be held in 
Detroit, Michigan, April 2-8, 
1949, with headquarters at the 
Book-Cadillac and Statler Hotels, 
as follows: 


April 2-5, 1949, AMERICAN CON- 
FERENCE OF GOVERNMENTAL IN- 
DUSTRIAL HYGIENISTS. 


April 5-8, 1949, AMERICAN AS- 
SOCIATION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS. 


April 5-7, 1949, AMERICAN IN- 
DUSTRIAL HYGIENE ASSOCIATION. 


April 6-7, 1949, AMERICAN AS- 
SOCIATION OF INDUSTRIAL DEN- 
TISTS. 


April 5-9, 1949, AMERICAN AS- 
SOCIATION OF INDUSTRIAL NURSES. 





COMMITTEES 
1948-1949 


Certification Committee: 
Freperick W. Siope, M.D., Chairman, 
ANTHONY J. LANZA, M.D., Ear. F. 
Lutz, M.D., RayMoNp Hussgy, M.D., 
RospertT A. Kenor, M.D., . Ly 
Haziett, M.D. 

Committee on Alcoholism: 
Georce H. GEHRMANN, M.D., Chair- 
man, JOHN L. Norris, M.D., EMMETT 
B. Lams, M.D. 

Convention (1949) Committee: 
ALFrrepD H. WuHrrrakKer, M.D., Chair- 
man, Eart A. Irvin, M.D., Earu F. 
Lutz, M.D., A. L. Brooxs, M.D., Har- 
Ley L. Kriecer, M.D., Joun J. Pren- 
DERGAST, M.D., F. B. MacMILLAN, M.D. 


Foundation Fund Committee: 

Epwarp H. CARLETON, M.D., Chairman, 
Hariey L. Kriscer, M.D., Samus. T. 
Hetms, M.D., Joun W. Hicaert, M.D., 
A. W. Lasconiser, M.D. 

Health Achievement in Industry Award: 
C. Richarp WALMER, M.D., Chairman, 
JAMES CARLISLE, M.D., L. A. Wurr'- 
AKER, M.D., FrepERicK SHILLITO, M.D., 
JoHN NEILSON, JR., M.D. 

History Committee: 

Atrrep H. WHITTAKER, M.D., Chair- 
man, LoyaL A. SHoupy, M.D., Orto P. 
Geter, M.D. 

Knudsen Award Committee: 

T. Lyte Hazzertr, M.D., Chairman, 
Roy R. Sayers, M.D., Oscar SANDER, 
M.D. 


Medical Education & Fellowship 
M. H. KRonenserc, M.D., Chairman, 
Wr.1aM Sawyer, M.D., WittiaAM Lavu- 
TEN, M.D., RoNALD F. BucHAN, M.D., 
LeonarRD J. GoLDWATER, M.D. 

Membership & Qualification Committee: 
E. A. Irvin, M.D., Chairman, NswtTon 
E. Leypa, M.D., JoHN F. S#RONTs, 
M.D., L. HotLanp Wuarrney, M.D. 


Meritorious Award Committee: 
Danie. L. Lyncu, M.D., Chairman, 
C. O. SAPPINGTON, M.D., Wi.L1aM Saw- 
yer, M.D., Carzy P. McCorp, M.D., 
Epwarp C. Hotmsiap, M.D., CHas. F. 
SHooK, M.D. 

Past-President Committee: 
Henry S. Brown, M.D., Chairman, 
CLARENCE Sevsy, M.D., T. Lyte Haz- 
Lett, M.D., JoHN J. Witmer, M.D. 

Public Relations Committee: 
CHarLtes E. Dutcuess, M.D., Chair- 
man, R. Lomax Weis, M.D., ALLAN 
J. Fiemino, M.D., C. O. SAPPInaTon, 
M.D. 

Pubtestions & Editorial Committee: 

ERT COLLigen Pace, M.D., Chairman, 

ee M. Brown, M.D., ‘RUSSELL Cc. 
KIMBALL, M.D., L. 8. ARLING, M.D., 
J. Huser, Wacner, M.D. 

Tuberculosis Committee 
Leo Price, M.D., Chairman, 

Workmen’s Compensation & Insurance: 
Cart T. Orson, M.D., Chairman, J. 8. 
CHALMERS, M.D., T. W. Nata, M.D., 
BENJAMIN M. Frees, M.D., Joun E. 
CALDWELL, M.D. 
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copes successfully 
with gastric hyperacidity 
because 





One PITPRALAC 
tablet has 
acid-neutralizing power 


Each tablet contains : 
* 0.15 gm. glycine and 
% 0.35 gm. calcium carbonate 
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New England Conference of 
Industrial Physicians and Surgeons 
Officers 
DoNnaLp V. BAKER, M.D., 
40 Broad Street, 
Boston, Massachusetts. 
C. FrepericK YEAGER, M.D., Vice-President 
Chairman Committee of Industrial 
Health of the State of Connecticut, 
178 Jackman Street, Bridgeport, 
Connecticut. 
J. ALLAN THOMPSON, M.D., Secretary & 
Treasurer 
Assistant Medical Director, New 
England Tel. & Tel. Co., 
245 State Street, Boston. 
Board of Directors 
James I. Rospert, M.D., 
Medical Director New England Power 
Service Co., 
441 Stuart Street, Boston. 
Kart T. Benepict, M.D., 
Medical Director, Norton Company, 
111 Worcester Street, 
West Boylston, Massachusetts. 
Timotuy F. Rock, M.D., 
Nashua Mfg. Co., 17 Main Street, 
Nashua, New Hampshire. 
Ropert T. Henry, M.D., 
Newman Crosby Company, 
Pawtucket, Rhode Island. 
BLINN W. Russet, M.D., 
Bates Mfg. Company, 98 Pine Street, 
Lewiston, Maine. 
Component Society of the American 
Anotetien of Industrial Physicians and 
Surgeons. 


President 





Rhode Island Society of Industrial 
Physicians and Surgeons 
Officers 

President 


Ricuarp F. McCoart, M.D., 
Universal Winding Company, 
Cranston. 

Vice-President 

Tuomas A. EGAN, M.D., 

New Haven Railroad, Providence. 

Secretary 

James P. Derry, M.D., 

Division of Industrial Hygiene, 
State Department of Health, 
Providence. 

Treasurer 

Rosert T. Henry, M.D., 

Newman Crosby Company, 
Pawtucket. 
Board of Directors 

FRANK A. FERLIANO, M.D., 
Providence Tuberculosis League, 
Division of Industrial Tuberculosis, 
State of Rhode Island, Providence. 

REMINGTON P. CAPWELL, M.D., 
Whittet-Higgins Co., Providence 

Epwarp F. DoucHTERTY, 

Liberty Tool and Gauge Co., 
Providence. 

JoserH C. JOHNSTON, M.D., 

Texas Company, . Providence. 

Cuaries L. FARRELL, M.D., 

Collyer Insulated Wire Co., 
Pawtucket. 

Section of the New England Conference 

of Industrial Physicians and Surgeons. 








Association of Railway and Industrial 


Physicians and Surgeons of 
Kansas City 


Officers 
Cart M. Linpquist, M.D., President 
Vincent T. WiLuiaMs, M.D., Vice-Pres. 
Horace F. FLANDERS, Secretary-Treas. 


Directors 
Joun E. Casties, M.D. 
F. L. Fsrerasenp, M.D. 
Vincent T: WriuiaMs, M.D. 
Delegate to A.A.I.P. & S. Convention: 
E. P. Hever, M.D. 
Component Society of the American 
hantintion of Industrial Physicians and 
Surgeons. 





NEWS 








R. A. B. C. KNUDSON, Washing- 

ton, D. C., was recently ap- 
pointed Chief, Physical Medicine 
Rehabilitation Division, Depart- 
ment of Medicine and Surgery, 
Central Office of the Veterans 
Administration. Dr. Knudson is 
a graduate of the University of 
Minnesota Medical School; he 
later took post-graduate work in 
physical medicine at the Mayo 
Clinic and at the Massachusetts 
Institute of Technology. He is 
a Fellow of the American College 
of Physicians, and the American 
Psychiatric Association. 


TH following is from the ar- 
ticle entitled “Peoria,” by 
ELISE MORROW, in the Saturday 
Evening Post, for February 12, 
1949: “The Peoria Plan for vet- 
erans was developed originally 
by Dr. Harold A. Vonachen, di- 
rector of medicine at Caterpillar, 
who also is president of the 
American Society of Industrial 
Physicians and Surgeons and 
commodore of the Illinois Valley 
Yacht Club. Doctor Vonachen is 
an impassioned, energetic, rather 
cherubic-looking man who feels 
very strongly about everything, 
including overeating. In the ex- 
ecutives’ dining room at the Cat 
plant, he snatches desserts from 
the hands of sputtering vice- 
presidents whom he regards as 
too corpulent, and he has organ- 
ized the Caterpillar Fat Men’s 
Club, the purpose of which is to 
shame members into keeping their 
figures. The father of seven chil- 
dren, Doctor Vonachen is a mem- 
ber of one of Peoria’s most not- 
able self-made families. His 
brother, County Judge Francis 
Vonachen, is a saintly man dedi- 
cated to fighting juvenile delin- 
quency; the head of one correc- 
tional institution in Illinois has 
remarked that if there were a 
few more judges like Vonachen 
there would be fewer delinquent 
children. Another brother is a 
prominent pediatrician.” 


R. DOROTHEA LEMCKE’S no small 

responsibility is the physical 
and mental well-being of 10,356 
employees of the Long Lines de- 
partment, American Telephone 
and Telegraph Co. Of her 
charges 7660 are women. Doctor 
Lemcke stated: “There’s nothing 
I like better.” Many business 
girls have insufficient recreation, 
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New York State Society of Industrial 
Medicine, Inc. 
Officers : 
Russet C. KimBaut, M.D., President 
—Consolidated Edison Co., 
4 Irving Place, New York. 
Pure L. Forster, M.D., Vice-President 
—367 State St., Albany. 
IRVING Gkay, M.D., Secretary 
—25 Plaza S*+., Brooklyn 
Joun J. Buiacn ord, Executive Secretary 
and Treasurer. 
—40 East 5ist St.. New York. 
Executive Council 
HALcyon HALstTep, M.D., 
Pelham Manor. 
Francis J. RYAN, M.D., 
Syracuse. 
Cuartes D. Squires, M.D., 
Binghampton. 
ANTHONY AvaTA, M.D., New York, 
Hartford Accident and Indemnity Co. 
Harry V. SPAULDING, M.D., New York, 
General Accident Co. 
CHRISTOPHER STRAHLER, JR., M.D., 
Albany. 
Reeve M. Brown, M.D., 
Buffalo 
JouHn J. Wirtmer, M.D., New York, 
Consolidated Edison Co. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





New Jersey Association of Industrial 
Physicians and Surgeons 
Officers 

A. F. MANGELSpoRFF, M.D., President. 
—Caleco Chemical Div., Bound Brook. 
A. Grsson, M.D., Vice-President. 
—Merck & Co., Inc., Rahway. 
E. W. Prosst, M.D., Secretary. 
—E. I. du Pont deNemours Co., 
Arlington. 
J. M. WerTHeEeRHOLD, M.D., Treasurer. 
—E. I. du Pont deNemours Co., 
Deepwater. 
Directors 
DoNALD O. HAMBLIN, M.D., 
American Cyanamid Co., 
89 Rockefeller Plaza, New York City. 
J. M. Caruisie, M.D., 
Merck & Co., Inc., Rahway. 
E. E. Evans, M.D., 
E. I. du Pont "deNemours, 
Dye Works Hospital, Deepwater. 
Wma. H. McCALLion, M.D., F.A.C.S., 
General Aniline Co., Elizabeth. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 








Michigan Association of Industrial 
Physicians and Surgeons 
Officers 

E. A. Irvin, M.D., President, 

2660 Clark Avenue, 

Detroit, Michigan. 
K. E. MarkKuson, M.D., President-Elect, 

532 Division Street, 

East Lansing, Michigan. 
JosepH L. ZeMENS, M.D., Sec.-Treas., 

1580 E. Grand Boulevard, 

Detroit 32, Michigan. 

Board of Directors 

CLARENCE D. Seay, M.D., Detroit. 
Leon E. Sevey, M.D., Grand Rapids. 
A. L. Brooks, M.D., Detroit. 
J. D. —— M.D., Grand Rapids. 
Compo: Society of the American 
yy of Industrial Physicians and 
Surgeons. 
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Aspogen for symptoms of hyperchlorhydria... 
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Data in graph from Krantz et al.: $ 
J. Pharm. & —— pn eS EE ES aE ee i Si sili Ti ae J : 
1944. 0.5 Gm. aluminum "ts 

aminoacetate in 25 cc. synthetic gas- 
trie juice. 





Sor lhe velaef f dislress from hyperchlorhydria—the acidity of the gastric contents should be 


reduced promptly and for a prolonged period. But—excessive neutralization of gastric acid may produce a 












compensatory secretion of acid—thereby defeating the purpose of the antacid. Aspogen reduces gastric acidity 
promptly and for a prolonged period but even in excessive dosage cannot produce 
alkalinity of the gastric contents. Aspogen® brand of dihydroxy 
aluminum aminoacetate N.N.R. is indicated in the treatment of peptic 
ulcer and for symptoms of hyperchlorhydria. It is available as soft, 
palatable 0.5 Gm. tablets sealed in cellophane in cartons of 100 or in bulk 
in bottles of 500. Literature on request. 
EATON LABORATORIES, INC., NORWICH, HK. ¥. 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 

President 
Jerome SHILLING, M.D., 
Los Angeles 14, California. 
Vice-President 
Joun R. ERwin, M.D., 
Medical Director, 
Boeing Aircraft Cerp., 
Seattle 14, Washington. 
Secretary 
CuRIsToPpHER Lecco, M.D., 
Medical Director, California & 
Hawaiian Sugar Refining Corp., Ltd. 
Crockett, California. 
Treasurer 
Joun E. Kmxpatricx, M.D., 
616 Sutter St., 
San Francisco, California. 


Directors 
E. P. Luonco, M.D.—1949 

Hollywood 46, California. 
Louis D. Cuengy, M.D.—1950 

Los Angeles 54, California. 
Ropney R. Bearp, M.D.—1961 

Pan American Airways, 

San Francisco 19, California. 
Fenn E. Poo.e, M.D.—1952 

702 W. Broadway, 

Glendale 4, California. 

Chairman, Board of Directors 
Wiu1am P. SHeparp, M.D., 

600 Stoekton St., 

San Francisco, California. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 


Officers 
President 


DO. Oris Conuey, M.D., 
Streator, Illinois. 
President-Elect 
Tuomas C. Brownino, M.D., 
Chieago, Illinois. 
Vice-President 
Emmett B. Lams, M.D 
Indianapolis, »* 4 
Secretary-Treasurer 
Frank P. HAMMOND, M.D., 
Chicago, Illinois. 
Board of Governors 
ue, WELLMERLING, M.D., 


Milwaukee 8, Wis. 
Joseru H. THOMAS, M.D., NN ow 
1960—Metvin L. Howe, M.D., Danville, 
B. Resve, M.D., Chicago. 
WitiaM G. Bessmer, M.D., 
Davenport, Iowa. 
1951—Rosert M. GraHaM, M.D., Chicago. 
James J. CALLAHAN, M.D., 
Chicago, Ill. 
Donatp C. Conzett, M.D., 
Dubuque, Iowa. 
Component Society of the American 
Association of Industrial Physicians and 
Surgeons. 





Territorial Association ‘of Plantation 
Physicians 
Officers 
President 
W. B. Patterson, M.D., 
Puunene, Maui, T.H. 
Vice-President 
A. L. Davis, M.D. 
Waialua, Oahu, T.H. 
Secretary-Treasurer 


Executive retary 
Doris LARSON, 
133 Punchbowl, 
onolulu, T. H. 


Component Society of the American 
Association of Industrial Physicians and 
Surgecns. 
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arid are tied down to their homes. 
Outside interests are definitely 
needed, according to DR. LEMCKE. 
She is the first woman physician 
to direct completely medical mat- 
ters for a major operating unit of 
the Bell Telephone System: She 
heads a staff which includes three 
men doctors and 10 women doc- 
tors, nurses, technicians and file 
clerks. The department handles 
250 cases a day. The frequency 
of colds is a major problem in 
industrial medicine. And indus- 
trial medicine, “is the place to 
find out something about colds.” 
Blue-eyed, vivacious, with a 
warm, unassuming personality, 
DR. LEMCKE rose to the newly- 
created top position in the med- 
ical department after several 
years with Long Lines. She is 
a physician in the Out-going Pa- 
tients Department of the New 
York MHospital-Cornell Medical 
Center. Herself a Cornell gradu- 
ate, she interned at New York 
Hospital. A Barnard graduate, 
she worked as a medical tech- 
nician for four years at the old 
New York Hospital before she 
studied medicine. When she de- 
cided to become a doctor she told 
her boss, a head doctor at the 
hospital. He said, “I’ve done 
everything to discourage it. But if 


you still want to do it, go ahead.” 
—From “News Notes,” in Medical 
Woman's Journal, November, 1948. 


D*: MARY M. CRAWFORD, Medical 

Director for the Federal Re- 
serve Bank of New York, has 
been appointed a national vice- 
chairman fr Cornell University’s 
$12,500,000 Greater Cornell Fund 
campaign. DR. CRAWFORD, the first 
woman to be named a vice-chair- 
man for the fund drive, is a 
graduate of Cornell, of the class 
of 1904, with the M.D. degree 
from Cornell Medical College. 
Following her graduation in 1907, 
she became an intern and later an 
ambulance surgeon at the Wil- 
liamsburgh Hospital in Brooklyn. 
During World War I she served 
with American Ambulance groups 
in France and with the Red 
Cross medical station for service- 
men and their families in New 
York. She has been associated 
with the Federal Reserve Bank 
of New York since 1918, and in 
her capacity as Medical Director 
is responsible for the supervision 
of the health of the bank’s 3,800 
employees. She was an alumni 
trustee of Cornell during 1927- 
87, and is a former president of 
the Cornell Medical Alumni As- 
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Florida Association of Industrial 
and Railway Surgeons 
Officers 

President 
FREDERICK H. Bowen, M.D., 

2000 Park St., Jacksonville, Fla. 
Vice-President 
P. J. MANSON, M.D., 

8037 N.E. 2nd Ave., Miami, Fila. 
Secretary-Treasurer 
Joun H. MiTcHe., M.D., 

241 W. Ashley, Jacksonville, Fla. 

Directors 

F. D. Gray, M.D., K. A. Morris, M.D., 
Orlando, Fla. Jacksonville, Fla. 
F. A. Voct, M.D., L. J. Netto, M.D., 
Miami, Fla. West Palm Beach, Fie. 
Component Society of the a 
Association of Industrial Physicians and 
Surgeons. 





Association of Mine Physicians 
Officers 
Geo. W. Eastey, M.D., President 
Williamson, West Virginia 
E. M. Howarp, M.D., Vice-President 
Harlan, Kentucky 
J. C. Lawson, M.D., Secretary-Treasurer 
Williamson, West Virginia 
W. R. Lunpy, Executive Secretary 
Offices: Williamson, W. Va. 
Pineville, Ky. 
Committee on Organization 
R. O. Rogers, M.D., Chairman, 
Bluefield, W. Va. 
L. HarSHBARGER, M.D., Norton, Va. 
rL E. Ausmus, M.D., Jellico, Tenn. 
A. BENNETT, M.D., Algoma, W. Va. 
C. Moors, —. le ~ —_ ey Va. 
M 


Car. A. Grote, M.D., Huntsville, Ala. 
C. N. Carraway, M.D., ge ag Ala. 
Component Society the American 
| of Ter eerial Physicians and 





Chicago Society of Industrial 
Medicine and Surgery 


Officers 
Fevix Jansgy, M.D., Chicago, 
President. 
Burton C. KinsourNns, M.D., Chicago, 
Vice-President. 
Frank P. HamMonp, M.D., Chicago, 
Secretary-Treasurer. 


Board of Governors 
Terms to Expire 1951. 
Dwicut I. GgarRHarRT, M.D., Chicago. 
JouN R. MERRIMAN, M.D., Evanston. 
CHARLES Drusck, M.D., Chicago. 
Terms to Expire 1949. 
J. Danie. WitLems, M.D., Chicago. 
T. R. Hincuion, M.D., Chicago. 
CLARENCE W. HENNAN, M.D., Chicago. 
Terms to Expire 1950. 
Kari G. Runpstrom, M.D., Chicago. 
Georcs W. Bour, M.D., Chicago. 
Geratp J. Firzceratp, M.D., Chicago. 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 
Officers 

President 


S. H. Werzier, M.D., 

606 W. Wisconsin Ave., Milwaukee. 
Vice-President 
Etston L. Baeexnap, M.D., 

231 W. Wisconsin Ave., "Milwaukee. 
Secretary-Treasurer 
Greorce H. HorrMann, M.D., 

7006 W. Greenfield Ave., Milwaukee. 

Board of Directors 


U. E. Geruarp, M.D 
1332 S. 16th Street, Milwaukee. 


EpWARD QUICK, 

411 E. Mason St. Milwaukee. 
Davip Xe M.D., 

231 W. isconsin Ave., Milwaukee. 
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FINE TREATMENT ROOM FURNITURE 


Oversize Treatment Table with Built-in Irrigator 


Designed both for beauty and utility, this table will give a lifetime 
of service because of its patented Steeline construction. Examine the 
illustration critically. Note the modern, graceful lines that connote 
assurance and dignity. Note the complete versatility, the many prac- 
tical, built-in features that are the result of advice received from hun- 
dreds of physicians. Aloe's patented Steeline is a new and exclusive 
development in functional physicians’ office and treatment room furni- 
ture. Each Steeline unit has an electrically welded framework that 
cannot shrink or loosen in any climate; rounded, easily cleaned cor- 
ners, black base and top. Three coats of mar-proof enamel, elec- 
trically baked on to stay. Your choice of colors. 


Write today for full information and prices 
on Steeline Professional Clinical Equipment 





1831 Olive Street » St. Lovis 3, Missouri 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Officers Executive Board 
President: 
RAYMOND B. Kepner, M. D., Chicago, Illinois Anruur R. Metz, M.D., Chairman, Chicago, Illinois 
Vice-Presidents : 


GLenn D. Wurtcoms, M. D., Omaha, Nebraska J. Roscoe Miter, M.D., Chicago, Illinois 


D. Ray Murpock, M.D., Greensburg, Pennsylvania 


Irwin Scuutz, M.D., Milwaukee, Wisconsin Mitton B. CLayton, M.D., Washington, D. C. 


Treasurer: ow 
Rosert M. GraHaM, M.D., Chicago, Illinois 





THeopore L. HANSEN, M.D., 139 West Van Buren 


Chicago 5, Wabash 2-3200, Ext. 220 
Secretary: 


Cuester C. Guy, M.D., 5800 Stony Island Avenue 


Chicago 37, Midway 3-9200 





ALEXANDER M. W. Hursn, M.D., Philadelphia, Pa. 


Wituam W. Leake, M.D., Chicago, Illinois 





61st Annual Meeting, June 30—July 2, 1949, at the Drake Hotel, Chicago 











INDUSTRIAL MEDICAL AND RELATED ORGANIZATIONS 








Aero Medical Association of the United 
States; Secretary: Dr. D. S. BRAcH- 
MAN, 1016 Dime Blidg., Detroit 24. 


American Academy of Occupational 
Medicine; Secretary, James J. Car- 
LIsLe, M.D., 550 Hillcrest, Westfield. 
mm de 


American Association for the Advance- 
ment of Science, 1515 Massachusetts 
Ave. N.W. Washington, 5, D. C. 


American Association of Industria] Den- 
tists, 4604 South helsea Lane, Bethesda 
14, Maryland. V. J. Forney, D.D.S., 
Secretary-Treasurer. 

April 6-7, 1949; Detroit. 


American Association of Industrial 
Nurses, 654 Madison Ave., New York 
21, N. Y. Grtapys L. Dunpors, R.N., 
Executive Secretary. 

April 5-9, 1949; Detroit. 


American Association of Industrial Phy- 
sicians & Surgeons, 28 East Jackson 
Blvd., Chicago 4, Ill. Epwarp C. Hotm- 
BLAD, M.D., Managing Director and 
Treasurer. 

April 5-8, 1949; Detroit. 


American Association of Railway Sur- 
geons, 547 West Jackson Bivd., Chicago 
6, Ill. CHester C. Guy, M.D., Secretary. 
June 30-July 2, Drake Hotel, Chicago. 


American Chemical Society, 1155 Six- 
teenth St. N.W., Washington 6, D. C. 
A. H. Emery, Secretary. 


American College of Physicians, 4200 
Pine St., Philadelphia 4, Pa. E. R. 
LOVELAND, Secretary. 


American College of Surgeons, 40 East 
Erie St., Chicago 11, IIL 


American Conference of Governmental 
Industrial Hygienists, U. 8S. Public 
Health Service, Washington, D. C. 
J. J. BiLoomrigtp, Secy-Treas. 

April 2-5, 1949; Detroit. 


American Industrial Hygiene Association, 
4400 Fifth Ave., Pittsburgh 13, Pa. 
Henry F. Smytu, Jn., Executive Secy. 
April 5-7, 1949; Detroit. 


American Medical Association, Council 
on Industrial Health, 535 North Dear- 
born St., Chicago 10, Ill. Cam M. 
Pererson, M.D., Secretary. 





sociation. She was a vice-presi- 
dent and director of the Cornell 
Alumni Corporation, and was 
women’s chairman for the cam- 
paign which erected the Cornell 
men’s dormitories as a World 
War I memorial. 


R. DELMA WELLS CALDWELL, 

formerly of the Medical Staff 
of the International Harvester 
Company, and Associate Profes- 
sor of Medicine at Northwestern 
University, has been appointed 
Medical Director of the Standard 
Oil Development Company, Lin- 
den, New Jersey. Upon gradua- 
tion from Northwestern in 1936, 
DR. CALDWELL was granted a Re- 
search Fellowship in Pathology 
at the University of Chicago 
where he received his Ph.D. in 
1939. In 1941, he received his 
M.D. degree from Rush Medical 
College of the University of Chi- 
cago. Following internship at the 
Presbyterian Hospital of Chicago, 
he served as Resident in Medicine 
at the Presbyterian Hospital, and 
was appointed Director of the 
Central Free Dispensary from 
1942 to 1945. In 1945, he be- 
came instructor in Medicine at 
Northwestern University Med- 
ical School, and in 1947 was ap- 
pointed Associate Professor of 
Medicine. From 1941 until the 
present, he has maintained a pri- 
vate practice limited to internal 
medicine, and has served as Di- 
rector of the General Medical 


Clinics, Supervisor of the Dia- 


betic Clinic, and Lecturer in Dis- 
ease in Metabolism at Northwes- 
tern University. He is a Fellow 
of the American Medical Asso- 
ciation and of the American Dia- 
betes Association. 





American Medical Association, 535 North 
Dearborn St., Chicago 10, Ill. Grorcr 
F. Luui, M.D., Secretary & General 
Manager. 


American Public Health Association, 
1790 Broadway, New York 19, N. Y. 
RecINALD M. Atwater, M.D., Execu- 
tive Secretary. 

November 8-12, 1949; Boston. 


Association for the Surgery of Trauma. 


Canadian Public Health Association, 
Vancouver, B. C., Canada. 


Council on Industrial Health, American 
Medical Association; Secretary: CARL 
M. Pererson, M.D., 535 N. Dearborn 
St., Chicago 10. Congress on Industrial 
Health, January 18-19, Drake Hotel, 
Chicago. 


Industrial Hygiene Foundation of Amer- 
ica, 4400 Fifth Ave., Pittsburgh 13, 
Pa. JoHN F. McMAHON, Managing 
Director. 

November 17-19; Pittsburgh. 


International Association of Industria! 
Accident Boards & Commissions, Mar- 
SHALL Dawson, U. S. Dept. of Labor, 
Washington, D. C., Secy-Treas. 
September 12-18; New York. 


Lead Industries Association, 420 Lexing- 
ton Ave., Mew York 17, N. Y¥. Ropert 
L. Zrecretp, Secretary-Treasurer. 
November 15-16; Chieago. 


National Council on Rehabilitation; Sec- 
retary-Treasurer: Mr. HoLLAND Hup- 
SON, 1790 Broadway, New York 19. 


National Metal Congress, Philadelphia. 
October 25-28; Philadelphia. 


National Rehabilitation Association, 411- 
7th Ave., Nashville 4, Tenn. Louis 
R. ScHUBERT. 

December 6-10, 1948; Madison, Wis. 


National Safety Council, 20 North 
Wacker Drive, Chicago 6, Ill. Nep H. 
Dearsorn, President; Carmen FISH, 


Secretary. 
October 18-22; Chicago. 


National Tuberculosis Association, 1790 
Broadway, New York 19, N. Y. 
H. Sruart Wiis, Secretary. 


Saranac Laboratory of Edward L. Tru- 
dean Foundation, 7 Church Street, 
Saranac Lake, N. Y. Artruur J. Vea- 
WaLp, M.D., Director. 
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how 


BUFFERIN 
provides 





I faster pain relief with 





2 hetter gastric tolerance 





BUFFERIN, the new Bristol-Myers antacid analgesic, gives quicker pain relief than aspirin 
because it is more rapidly absorbed into the blood stream. Only 10 minutes after taking 
BUFFERIN, blood salicylate levels are approximately 20% higher than 20 minutes after 


aspirin. 


BUFFERIN is better tolerated, particularly by patients who previously have experienced 
gastric distress from aspirin because each tablet combines 5 grains of acetylsalicylic acid 
with optimal proportions of magnesium carbonate and aluminum glycinate, effective antacid 


ingredients. 


INDICATIONS:—For the quick relief 
of simple headaches, neuralgias, dys- 
menorrheas, muscular aches and pains, 
the discomfort of colds, and minor in- 
juries. Particularly useful when gastric 
hyperacidity contributes to the symp- 
tom picture. 


BUFFERIN 


is available for your patients 
in vials of 12 and 36 tablets 
and in bottles of 100. 





BUFFERIN is a trade-mark of the BRISTOL-MYERS Company. 


A Product of BRISTOL-MYERS 


° 19 W. 50 St., New York 20, N. Y. 
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Whenever it’s desirable to combine an antihis- 
taminic with one or more of the drugs commonly 
used for colds and coughs, consider Neohetra- 
mine Syrup... 






Neohetramine Syrup is compatible, recent 
laboratory tests show, with many of the drugs 
commonly used. Such as Codeine Phosphate, 
Ammonium Chloride, Sodium Bromide, Tinc- 
ture Belladonna, Potassium Iodide, Citric Acid, 
Syrup Hydriodic Acid, Ammonium Bromide. 










The percentage of side-actions from Neo- 
hetramine “is much lower than that noted for 
most antihistaminic drugs”! although it is quan- 
titatively less effective than some. However, 
the lower toxicity of Neohetramine is quanti- 
tatively more pronounced than the lower effec- 
tiveness. 










Each ce. of Neohetramine Syrup provides 
6.25 mgm. of Neohetramine. Suggested dose: 
two teaspoonfuls every four hours, for children 








one teaspoonful. 


1. Criep, Leo H., and Aaron, Theodore H., Neohetramine: An Experimental and 
Clinical Evaluation in Allergic States, The Journal of Allergy, Vol. 19, No. 4, 
pp. 215-224, July, 1948. 








Syrup 


Neohetramine’® 


Hydrochloride 
Brand of Thonzylamine Hydrochloride 


N, N-dimethyi-N‘-p-methox ybenzyl-N‘-(2-pyrimidy!) ethylenediamine monohydro- 
chloride, made by Nepera Chemical Co., Inc. 








Wyeth 








Neohetramine is the reg: d trad: k 
® of the Nepera Chemical Co., Inc., for 
its brand of Thonzylamine. 











BY PROFESSIONAL REQUEST... 
the new 


duplex 
wenn. cael 


With physicians and surgeons suggesting various 
sizes, for their own convenience, of this uniquely 
effective dressing as Cover, Pack, and Drain for 
wounds and burns, Baybank is pleased to announce 
a further development—the Duplex Package! 
This new package contains two 3” x 18” ‘Vaseline’ 
Sterile Petrolatum Gauze Dressings, each a fine- 
meshed, sterile, absorbent gauze strip uniformly 
saturated with sterile white petroleum jelly U.S.P., 
accordion-folded, and heat-sealed in its own 
compartment of a compact “Siamese twin” 
aluminum-foil envelope. In the Duplex Package, 
Dressings are identical in every respect, except 
length, with Dressings in the Individual Package. 
Dependably sterile... easily stored... Baybank 
Dressings are always ready for either routine or 
emergency use in hospital, home, factory, 
doctor’s office, ambulance, or at site of accident. 
Both packages available through Surgical and 
Hospital Supply Dealers. 


BAYBANK PHARMACEUTICALS, INC. 


Division of Chesebrough Mfg. Co. Cons’d 
17 STATE STREET, NEW YORK 4, N. Y. 


Vaseline 


Trape- marx ® 


Sterile Petrolatum Gauze 
Dressing? 





AK han it iQ WO om AR 


os “ 2. .3 
‘ ¢ 
I the safety record of your company’s employees is a responsibility of yours, 


you should be vitally interested in a program which has a proved record of 

reducing accident rates by amounts up to twenty per cent. Based on the scientific 

i finding that viswal skills are an index to workers’ production efficiency and ac- 
cident records, the Bausch & Lomb Industrial Vision Service is the result of 

more than eight years of scientific research. A complete, compact, and easily 

administered system, it assists in job placement and identifies workers who are 

most likely to benefit from professional eye care. In your plant, as in dozens of 

others, it can improve safety records, increase production, step up quality, reduce 


labor turnover and lower training costs. Send coupon for the whole story. 


BAUSCH 6 LOMB 


OPTICAL COMPANY Uur™= 2, N.Y. 








SEND FOR THE DOLLARS-AND-CENTS 
FACTS ABOUT IMPROVED SAFETY 
RECORDS MADE POSSIBLE BY THI 

BAUSCH G LOMB INDUSTRIAI 
VISION SERVICI 
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(COMBINED SULFONAMIDES) 


OBSERVATION 
“a saturated aqueous or urinary solution of one derivative of sul- 
phanilamide could still be fully saturated with a second and third 
sulphonamide . . . each of the compounds behaving as though it 
were present alone and exerting no influence on the solubility of 
the others.” ?! 


CONCLUSION 
“... the danger of the formation of sulphonamide crystals in the 
renal tubules could be considerably reduced by employing com- 
binations of partial dosages of two or three therapeutically equiva- 
lent sulphonamides rather than the full dosage of any one single 
compound.”! 


APPLICATION 


With ComsisuL* (consisting of equal parts of sulfadiazine, sul- 
fathiazole and sulfamerazine), full therapeutic sulfonamide effect 
is obtained, while the danger of renal toxicity is markedly de- 
creased. Treatment with the combined sulfonamides is charac- 
terized by infrequent crystalluria, never of the “massive” type; 
absence of any signs of serious renal irritations; rarity of nausea 
and vomiting; and decreased incidence of allergic reactions.* 


PACKAGING: Compisut, combined sulfonamides, is available in 
tablets containing 0.166 Gm. sulfadiazine, 0.166 Gm. sulfamerazine and 
0.166 Gm. sulfathiazole—a total of 0.5 Gm. per tablet. Bottles of 100 and 
1000 tablets. 


Comaisut Liquid is available in bottles of 4 and 16 oz. Each teaspoon- 
ful (4 cc.) contains 0.166 Gm. sulfadiazine, 0.166 Gm. sulfamerazine 
and 0.166 Gm. sulfathiazole—a total of 0.5 Gm. 


BIBLIOGRAPHY: (1) Lehr, D.: Brit. M. J. 2:943, 1947. (2) Lehr, D.: Brit. M. J. 
2 :543, 1948. 


*® 
CORPORATION - BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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a a INTENSIVE Vilamin Sherapy 


In manifest vitamin deficiencies 
it is inadvisable and impractical to 
rely primarily on dietary correction. 
The deprivation of essential nutrient 
factors usually has existed for many 
years, and it is important to give 
adequate treatment in order to restore 
health promptly. 











Pluraxin is especially designed 
for intensive vitamin therapy. 


\Pluraxtin 










"SPECIAL THERAPEUTIC FORMULA 


Vitamin A 
ct ‘(trom fish liver oil) . 25,000 USP. 


a Vitamin B; (thiamine)... . . . + a WITH FOLIC ACID 
' Vitamin B (riboflavin) ... . . . }mg. oh Poten Therapeutic Form 
i Weanein Be (pyridoxine) oe... . . 
pb; Nicotinamide <a ae 

FO Ge ea... + 


One capsule of Pluraxin daily is 
usually sufficient. Some patients may 
require larger doses during the early 
stages of treatment. In vitamin 
therapy, “it is far better to pre- 
scribe too much than too little, too 
soon rather than too late” (Spies). 
Available in bottles of 30 and 
100 capsules; same formula also 
supplied without folic acid, in bottles 
of 30 and 100 capsules. 
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New Yorw 13, N.Y WINDSOR ONT 
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“CHANGE TO 
PHILIP MORRIS 


OR... 


CUT DOWN YOUR 
SMOKING!” 


That is the suggestion of many of the country’s 


leading specialists in cases of throat irritation.* 


Many doctors have among their patients 
some who they believe smoke too much. But the 
difficulty of persuading such smokers to cut down 
is familiar to everyone. What better advice 
therefore than “Change to Philip Morris”...the 
only leading cigarette proved definitely and 
measurably less irritating. 

To minimize cigarette irritants, Philip Morris 
are made by a special process whose advan- 
tages are conclusively shown in published 
studies.** These studies may convince you too 
that the most effective advice for patients who 


smoke is “Change to Philip Morris.” 





PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 

suggest an unusually fine new blend — 
Country Doctor Pire Mixture. Made by 
the same process as used in the manu- 
facture of Philip Morris Cigarettes. 

*Completely documented evidence on file. 

**Reprints on request: 

Loryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. |, 58-60; 

Proc. Soc. Exp. Biol. and Med., 1934, 32-241; N. Y. State Journ. Med., Vol. 35, 6-I-25, No. II, 590-592. 
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BARD-PARKER 
FORMALDEHYDE GERMICIDE 


Recognized authorities on surgical sterilization state emphatically that | 





no disinfecting medium should be used in the operating room that is 


not capable of killing spores. | 


Within a reasonably short period, practical for hospital pur- 
poses, this potent Solution destroys pathogenic vegetative 
bacteria, spore-formers and their spores. 





True surgical disinfection is further accomplished without 


Compare this significant date evaluating danger of rust or corrosive damage to sharp edged and other 
the potency of the ImproveD germicide 
































50% Dried | Without delicate surgical instruments, thus leaving their efficiency and 
Sporulating Bacteria) = pigog Blood life expectancy unimpaired. 
. a. Sheors nn In meeting ALL THREE exacting requirements of potency. | 
. = 2 hours a hours practicability and protection, B-P Germicide provides a desir- 
B. anthracis Vv hours we Reuss able margin of safety for instrument disinfection. 
Vegetative Bacteria 
Staph. aureus 5 min. 15 sec. Ask your dealer 
eo 3am. emt. PARKER, WHITE & HEYL, INC. . 
Strept. hemolyticus 2 min. 15 sec. Danb ury. Conhectieat A 











e 
. A new brochure evaluating the comparative prop- 


. erties of B-P Germicide will be mailed on request. WN il 
UE A RD OPA nie r 
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PENICILLIN POWDER 
INHALATION 


Get dngole at... 


Inhale—Remove—FExhale...that’sall there is to peni- 
cillin powder inhalation with the Aerohalor. This 
inexpensive little device is motivated by the patient’s 
respiration. It is used with disposable Abbott Sifter 
Cartridges which contain 100,000 units of finely 
powdered crystalline penicillin G sodium. Each 
Aerohalor has an interchangeable mouthpiece and 
nosepiece for oral and nasal inhalation. The device 
may be prescribed for use at home, work or in your 
office. This form of treatment is indicated in in- 

‘¢ fections of the upper or lower respiratory tract 
Y susceptible to penicillin. It is contraindicated in 
infections not susceptible to penicillin and for pa- 

¢ \S tients allergic to the drug. No serious reactions have 








INHALE 





REMOVE 





















EXHALE 






been reported. Your pharmacy can supply the Aero- 
halor and Abbott Sifter Cartridges, the latter on 
prescription only. For descriptive literature, write 
Axssott Lasporatories, North Chicago, Illinois. 


HOW IT WORKS: As patient inhales, 
air enters curved intake tube causing 
metal ball to strike cartridge contain- 
ing penicillin powder. This shakes lim- 
ited amount of powder into stream of 
air, where it is carried to respiratory 
passages, absorbed into bloodstream. 





AEROHALOR 
Ctbbetts, Tourer halo 
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discovery 


The national total of undiagnosed or “unknown” diabetics may run from a million to 
two or even three.':* Modern treatment, when promptly initiated, can do much to 
prevent metabolic decompensation and to minimize diabetic complications. There- 
fore, the clinical revealment of diabetes, mellitus at an early stage is essential. 


Thus, “all patients who present themselves to the physician for an examination should 
have a routine urine examination.” In this phase of practice, the advantages of 
Clinitest® tablets for urine-sugar analysis are considerable. 


Clinitest is dependably accurate, yet it takes only a few seconds to perform. The test 
is simple—no external heat need be applied; interpretation is by direct color com- 
parison. Clinitest is convenient both for the doctor's office routine and for the diabetic 
patient's prescribed sugar-level checkups. 


(1) Joslin, E. P.: Postgraduate Med. 4:302 (Oct.) 1948. (2) Kemper, C. F.: Rocky Mountain M. J. 45:1092 
(Dec.) 1948. (3) Pollack, H.: New York Med. 4:15 (Dec. 5) 1948. 


Clinitest 


for urine-sugar analysis 


> mene gt 


‘YY, INC+ELKHART, INDIANA. 
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ANNOUNCING 


AUTOMATIC INJECTION OF 


CRYSTALLINE PROCAINE PENICILLIN G 
1 cc. (300,000 Units) 


96 hour effective blood level in 90 per cent of patients with one injection 


HOW TO USE: 


1. Warm Ampin in palm of hand, 
holding it in the “BOTTOMS UP” 
position. Tap gently with fingernail 
to get contents of Ampin at tip of 
ampule. 





2. Sterilize site of injection. Grasp hub 
of needle between thumb and index fin- 
ger. Remove needle cover by twisting. 





3. Insert Ampin needle deep into mus- 
cle, always holding Ampin in “BOT- 
TOMS UP” position. 





4. Aspirate before injection by flatten- 
ing rubber tube just above needle hub, 
then releasing tube. If in vein, blood will 
show at top of needle hub. 





5. If no blood shows, break Ampin tip 
inside rubber tube (as if breaking a 
match stick with the fingers). The Peni- 
cillin flows evenly and uniformly into the 
tissues. Allow Ampin needle to remain in 
tissue until complete dose has been ex- 
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STRONG COBB & CO., INC. ANNOUNCES 
the addition to their aMPiIN line of Crystalline 
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with Aluminum Monostearate, 2%. AMPINS of 
Penicillin offer the clinician for the first time an 
automatic injection of repository Penicillin in a 
disposable unit that is trouble-free and safe. The 
AMPIN delivers an accurate dose at a uniform pres- 
sure without the time-consuming, laborious and 
costly procedure of using a standard hypodermic 
syringe and needle. There are no syringes and 
needles to clean up after use. 


Average injection time is 45 seconds. 


AMPINS, as a device, are accepted for advertising 
by the American Medical Association. 


HOW SUPPLIED: 

Five aAMPINS per Pkg. 

One aMPIN per Pkg. 
AMPINS are syringe, ampule, solution and needle 
all in a single, sterile injection unit. Controlled 
inert gas pressure automatically completes injec- 
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HE few minutes saved by skipping breakfast, 
or eating a skimpy breakfast, may be more 
costly than generally realized. The student loses in 
power to concentrate, the worker in acuity, the housewife 
in stamina. Yet a surprisingly large segment of our 
population is guilty of this sin of omission. 
In the aim to provide one-fourth to one-third of the daily 
caloric and nutrient needs in the morning meal, breakfast can 
be planned profitably around a widely endorsed basic breakfast 
pattern. Consisting of fruit or fruit juice, breakfast cereal, milk, 
bread and butter, this meal provides well balanced nutrient 
composition, economy, and almost endless variety. 
Its nutrient contribution, and that of the cereal serving, consisting 
of cereal, milk, and sugar, are outlined in the tables. 

Se 
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a; ahve, oo ie A RESEARCH AND EDUCATIONAL ENDEAVOR DEVOTED 
found acceptable by the Council TO THE BETTERMENT OF NATIONAL NUTRITION 
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American Medical Association. 





TOTALS supplied AMOUNTS supplied 
GANIC OREAKFAST rei eehies! by ewelsrving 
pV SSS CONSE. ...0<. 611 202 
a ~ fy Pn. Seer 20.7 Gm. 7.1 Gm. 
- 05eRs §=6—enNeM........ 0.465 Gm. 0.156 Gm. 
Whole Milk, 49.02; pHOSPHORUS.... 488 mg. 206 mg. 
Suger, 1 teaspoon; a 3 mg. 1.6 mg. 
Toast (enriched, VITAMIN A...... 1074 1. U. 193 1. U. 
white), 2 slices; THIAMINE....... 0.52 mg. 0.17 mg. 
Butter, 5 Gm. RIBOFLAVIN. .... 0.87 mg. 0.24 mg. 
(about I teaspoon); WNIACIN......... 2.3 mg. 1.4 mg. 
Whole Milk, 8fi.cz. ASCORBIC ACID.. 64.8 mg. 
*Composite average of all breakfast cereals on dry weight basis. 
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menorrhea 


In a recent study, Long used Edrisal to control dysmenorrhea 


in 630 factory workers: 90% reported relief. Indust. Med. 15:679 
In another study, Hindes used Edrisal for dysmenorrhea in 


approximately 200 office employees: 96% were benefited. Indust. Med. 15:262 


Each Edrisal tablet contains acetylsalicylic acid (2.5 gr.), phenacetin (2.5 gr.), and Benzedrine* Sulfate 
(2.5 mg.). For samples and full information, write us at 445 Arch St., Philadelphia 5, Pa. 


Smith, Kline & French Laboratories, Philadelphia 


Edrisal 


its dual action relieves pain, lifts mood 
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The Injured Knee — The Negative X-Ray 


JAMES K. STACK, M.D., F.A.C.S., 
Chicago 


E SHALL limit this discussion to those 

lesions which are important to all of us on 
their traumatic basis, and in which, when the 
x-ray is not helpful, we are forced to fall back 
on good old-fashioned clinical judgment. Many 
of the congenital, neoplastic, inflammatory and 
metabolic conditions that arise in the knee may 
be called to the attention of the patient by a blow 
or a twist, and while the establishment of the 
diagnosis will rule out trauma as an exciting or 
important factor, nevertheless these things do 
come into the differential diagnosis. 

We are unable in a half hour to consider every 
lesion of the knee that casts no significant x-ray 
shadow—for instance, the congenital things like 
the discoid meniscus, the neoplastic conditions, all 
the way from the malignant type of synovioma 
down through the cytoma, the villi nodular syn- 
ovitis, and occasionally the granulomas which 
will be formed by pinching of the edematous 
membranes in the working surfaces of the joint. 

The many bursas, eight or 10, that may be 
involved in inflammatory conditions in and 
around the knee do not cast any x-ray shadow. 
The specific and non-specific forms of synovitis 
will not cast a shadow in their early stages. 
And finally, metabolic conditions, such as gout, 
can cause joint difficulties, complicating the diag- 
nosis, and yet will not produce any change on 
the x-ray. 

So I have chosen four general groups of prob- 
lems to talk about, and the first one is perhaps 
the one we most commonly meet and, for that 
reason, the most worthy of review. 


Tt one is the everyday, acute traumatic type 

of synovitis. This is perhaps the most common 
and the simplest of those lesions of the knee 
which cast no significant x-ray shadow, even 
though in most instances one will be able to see 
on outline of soft tissue detail such as the tendon 
of the quadriceps muscle in the lateral profile 
view. This lesion usually accompanies internal 
derangement of one kind or another, because the 
initial injury is not of a type that can pick out 
a single structure. For instance, a man tears his 
meniscus for the first time, the violence which 
produces that tear cannot possibly pick out 
the meniscus without producing associated in- 
jury to the soft parts of the joint, the com- 
monest of which is the accompanying acute 
traumatic synovitis. The knee is a sensitive 
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joint and will respond to small amounts of 
blood by relatively great synovial effusion, and, 
unlike some joints, for instance, the hip and the 
wrist, there is plenty of articular room to swell 
because of the quadriceps bursa immediately 
superior to the joint proper. This swelling will 
follow soon after the trauma, usually a matter 
of hours rather than days, and the patient will 
present himself walking painfully on a flexed knee 
or being carried with the knee in this position. 
When examined at this time it will be virtually 
impossible to make an exact diagnosis. The 
swelling will be generalized. The patient will be 
unable to localize the pain other than to say it 
is medial, lateral, posterior or anterior, and the 
examiner’s palpation will not bring out signifi- 
cant points—at least no point significant enough 
to warrant exploration of the joint. 

The next step in the management of the acute, 
traumatic synovitis is the aspiration of the joint, 
and this should be done for three reasons: First, 
relief of tension thus obtained will alleviate much 
of the pain and permit more complete extension 
of the knee; second, it will prevent excessive 
distention of the synovial membrane and the 
capsule, which so often leads to bogginess and 
delayed recovery; and third, it will protect, in a 
measure at least, the quadriceps muscle because 
this muscle is extremely sensitive to inter-articu- 
lar lesions of any kind and atrophies rapidly, and 
regains its power and tone slowly. Pressure 
dressings of rolled cotton or ABD pads from the 
toes to mid-thigh are applied to prevent recur- 
rence of effusion, and the patient is urged to lie 
with pillows under the leg and the back of the 
knee unsupported. This is calculated to overcome 
the tendency toward flexor contractures. Trac- 
tion below the knee may be applied. If you desire, 
ice-bags may be put over the pressure dressing. 
After about four days, moist warm packs will 
hasten absorption of what swelling remains, and 
in seven to 10 days the condition will usually be 
such that a satisfactory evaluation can be made. 
It is then that most of us will be able for the 
first time to sit down with the patient and in- 
telligently try to determine what, if any, inter- 
articular disturbance has occurred. 

After this the diagnosis of traumatic synovi- 
tis without internal derangement may be ten- 
tatively arrived at by a process of elimination. 
However, even then a mental and oral reser- 
vation should be made against the possibility of 
occult derangement which may recur in the near 
future. 
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ANOTHER lesion that is important is hyper- 
trophy and intrusion into the working sur- 
faces of the joint of the infrapatellar pad of fat. 
This is sometimes known, and is called in the old 
literature, Hoffa’s disease, because of his descrip- 
tion of it many years ago which was and still 
is adequate. There are many people who doubt 
the existence of the disturbances of the infra- 
patellar fat pad as a clinical entity, and feel 
that it is just a convenient postoperative 
diagnosis to be made when the torn cartilage 
sought at operation is not found. I do not be- 
lieve this, and we are at present concerned with 
studies to show the types of intra-articular in- 
trusion of the fat pad and the actual cartilag- 
inous lesions they will produce. It is true that 
many times a clear distinction of types of in- 
ternal derangement cannot be made on clinical 
examination, but frequently a rather typical fat 
pad syndrome can be made out, and often it 
can be proved at operation. The patient will 
usually look back on repeated episodes of what he 
terms pinching. This pinching takes place or- 
cinarily as the knee is brought into complete ex- 
tension; pain will be felt anteriorly on either 
side of the patellar tendon as the knee is brought 
through the last 5° of extension; and this feeling 
will be accompanied in many instances by weak- 
ness—a feeling of weakness—or locking, and 
perhaps even by a fall. Slight effusion may fol- 
low these episodes of pinching and may persist 
for several days, but under the influence of heat 
and rest the effusion subsides and the joint will 
gradually be permitted to resume the complete 
extension which was impossible before. 

The majority of these patients will be over- 
weight, and many times relief from symptoms 
may be brought about by a substantial weight 
reduction. You are all familiar with the fat pad 
that lies inferior to the malar or cheek bone, 
and you know how sensitive this fat is to weight 
reduction. One of the objections that many 
women will have to weight reduction is, as they 
say, “I lose it in my face rapidly, but I cannot 
take it off any place else, particularly the places 
that interest me.” We believe that the infra- 
patellar fat pad is also a sensitive area, because 
many of these people have lost their pinching 
sensations and have had no more episodes of pain 
when they have made a reasonable weight re- 
duction. 

On examination of the knees of the patient 
whom you suspect of having Hoffa’s disease, with 
the knees flexed to 90°, you will many times note 
a fullness on each side of the patellar tendon 
as compared with the uninvolved knee. Normally 
most people will have a concavity medially and 
laterally to the patellar tendon, and if you can 
make out that one side of this area is convex 
instead of concave as compared with the other 
side or as compared with the other knee, then 
there is reasonable evidence at least that the con- 
vexity is due to more fat behind the tendon than 
is normal. If this asymmetry is not outstand- 
ing as you look at the knee in frontal view, you 


INDUSTRIAL MEDICINE 





March, 1949 


often can detect it by looking down. The pa- 
tient’s knees are bent, and you put your head 
above his knees and look down, and convexity, 
or at least the absence of concavity, may be de- 
termined by that line of vision. 

Tenderness on pressure will be present over 
the anterior and medial aspects of the joint at 
the time the tissue is actually impinged, but this 
will subside as the inflammation in the fat pad 
subsides and as the induration of this tissue is 
gradually released. When the knee is opened 
with this diagnosis in mind, or with any diagno- 
sis in mind—except the usual anteromedial longi- 
tudinal incision that we use to excise, say, the 
meniscus—the fat pad immediately comes into 
view as the synovia is opened. If the joint is 
inspected before the normal relation of the fat 
pad is disturbed by retractors, it will be noted 
that a tong-like projection of the pad intrudes, 
usually between the medial femoral condyle and 
the medial portion of the tibial plateau. This 
tissue will be flattened, firmer than normal, and 
many times actually hyperemic. In cases of 
long standing, signs of wear may be noted on the 
portion of the medial femoral condyle just be- 
fore it turns to form one side of the intercon- 
dylar groove. This cartilage will be softened, 
grayish in color, and may be cracked or fibril- 
lated. There will be no mistaking the locatioa of 
this cartilaginous lesion. As you see it, you will 
immediately think of osteochondritis dissecans; 
yet the x-ray has ruled out that disease, and in 
this lesion produced by fat pad intrusion it isn’t 
as localized but occupies an area usually about 
the same size. 

The second most common point of intrusion 
of the fat pad is between the femoral condyle 
and the articular surface of the patella. You 
will recall that when the knee is opened by the 
usual parapatellar incision with the joint in 
complete extension, an extension of the fat pad 
is seen to lie at the level of the patella, and 
many times a tong-like extension will be along- 
side the patella and it is easy to see how portions 
of this tissue can be readily impinged between 
the patella and the underlying femoral condyles. 
One wonders, since we do not have any other 
good explanation of this common syndrome of 
chondromalacia of the patella, if perhaps the 
repeated intrusions of the tong-like projections 
of fat could be responsible for the signs of wear 
and tear seen so commonly on the intra-articular 
surface of the patella. This, of course, will not 
show on x-ray. Occasionally the fat pad will be 
so enlarged that it will resemble the arborescent 
lipoma that has been described occupying the 
space underneath the palmar fascia of the hand. 
We have two such cases in our series. The 
lesion of the patellar cartilage will resemble 
that described in the femoral condyle and will 
be responsible for the creaking, grating and 
pseudo-locking described by so many of these 
patients. 

Treatment is, of course, subtotal excision of 
this fatty mass. 
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I am quite sure that many of the successful 
erthrotomies done under the pre-operative diag- 
rosis of ruptured meniscus and the post-operative 
diagnosis of no disease are due to the fact that 
in order to explore a knee through the usual 
menisectomy incision one must first remove a 
substantial portion of the infrapatellar fat pad. 
If this is not done the intercondylar notch and 
the tibial attachment at the crucial ligament will 
not be seen, and neither can the anterior portion 
of the lateral meniscus be visualized. Many of 
the patients who get well after arthrotomy with- 
out producing any articular change do so because 
their original lesion was one of hypertrophy and 
intrusion of the fat pad and not a rupture of 
either meniscus. 


THE third condition that must be met in which 

the x-ray is not helpful is the patient who was 
operated on elsewhere and who comes in with 
the story that he was injured and the usual 
conservative measures were used. In five or six 
weeks he didn’t get better and the doctor thought 
it must be a cartilage. So the cartilage is re- 
moved. The report, then, from the other doctor 
will say, “Yes, we took out the cartilage, but 
the man still has not returned to work.” These 
are things we all have heard hundreds of times. 
The man will speak ef “lack of confidence”—‘“a 
feeling of giving way”—‘“something catches.” “It 
buckles under me when I least expect it.” These 
ere expressions with which we are familiar, 
and you can sympathize with the man who is 
reluctant to return to a job which involves 
getting off and on moving railroad cars in a 
dark switch-yard during a midwestern winter. 
He just isn’t going to do it. I will remind you 
again that railroading is a hazardous occupation 
at best, and, if your knees do not feel secure 
under you, it is even more hazardous. 

When examining a knee under the conditions 
above described one should first note the size 
and contour of the thigh and make actual com- 
parative measurements in the middle and distal 
third, because there is no question that the loss 
of quadriceps power and tone following an injury 
or an operation, or both, is an important factor 
in the prolongation of the convalescent period. 
It is the quadriceps muscle which is responsible 
tor our ability to bear weight on the bent knee, 
to boost the body weight up a stairs, and it 
plays a stabilizing role when the collateral or 
crucial ligaments of the knee have been damaged. 

Many of these cases of slow recovery are due 
solely to quadriceps involvement, and great atten- 
tion should be paid to the quadriceps muscle 
from the time the patient is first seen, and 
particularly from the first postoperative day. 
There isn’t any reason the usual arthrotomy 
patient cannot begin his quadriceps exercises 
as soon as he awakens from the anesthesia. If 
cther factors are eliminated, satisfactory re- 
sponse can be expected following an exercise 
regimen designed to strengthen the quadriceps 
muscle. 
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ANOTHER important finding one must be alert 

for is improper tracking of the patella. In 
some instances the patella instead of working 
in the midline of the femur in the intercondylar 
groove will tend to ride laterally along the lateral 
side of the intercondylar knotch, and this is 
particularly true in people who are overweight 
and who have a tendency toward knock-knee. 
This will produce a gradual diminution of quad- 
riceps power and tone and a definite and pro- 
gressive chondromalacia of the articular surfaces 
of the patella and underlying femoral condyles. 
When such cartilaginous change has occurred 
there will be heard a faint grating which will 
be intensified by the action of the quadriceps 
muscle against resistance, as in boosting one’s 
self up a step or straightening the flexed knee 
against the resistance of the examiner’s hand. 
The crucial ligaments should, of course, be 
thought of and their function reviewed. The 
anterior crucial ligament is designed to prevent 
the tibia from riding anteriorly on the femur, 
and the posterior crucial ligament is designed 
to prevent the tibia from riding posteriorly on 
the femur. The anterior one is taut when the 
knee is in extension, and the posterior one is 
taut when the knee is flexed. The adequacy of 
these ligaments, of course, should be tested 
along with the lateral and medial collateral liga- 
ments. When examining a person’s knee for 
stability of any of the ligaments the other knee 
should always be examined because there is 
quite a wide range of normal, and many people 
have a little antero-posterior play in their knees 
and a little medial and lateral play which may 
not be significant. 

The history may impress the surgeon to 
the extent that he will recommend a second 
exploration of the joint. Then what are the 
important things to look for? The most impor- 
tant is a comma-type tear of the medial or pos- 
terior portion of the medial meniscus. These 
tears cannot be seen unless the anterior portion 
of the meniscus is grasped and pulled forward 
and at the same time firm pressure is placed 
on the posterior portion of the calf (this is with 
the knee flexed at 90°) to bring the tibia forward 
on the femur as much as possible. Then if the 
patient has enough laxness in the joint you may 
be able to visualize the tear, but in many people 
you cannot, and the tear is not seen until you 
have removed the meniscus. The fat pad should 
be incised so that a thorough inspection of the 
entire joint may be made. The articular surfaces 
of the femur and patella should be examined, 
and if there is any question about the integrity 
of the lateral meniscus, a second incision should 
be made lateral to the patellar tendon and this 
structure thoroughly investigated. 

Habitual dislocation of the patella with the 
weakness that accompanies it should always be 
thought of in these vague knee disturbances. 
The doctor will seldom find the patella dislocated, 
and patients may be a little vague about what 
actually happens. Now and then under real 
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questioning they may say, “My kneecap was off 
to one side,” but usually they have the same 
story about something giving, clicking and “pop- 
ping”—and then in their fall, or in their attempt 
to stand or to move, they extend the knee and 
the patella is spontaneously reduced. Yet in a 
few hours there develops all the signs of some 
serious traumatic condition. So that is a possi- 
bility we should always have in mind. 


‘THE fourth, and last, topic is chondromalacia of 

the patella. Why is it that an 18-year old 
girl will come in accompanied by her mother 
who will say, “We are so embarrassed for 
Mary because when she comes downstairs or 
goes upstairs you can hear her all over the 
house. You can hear her knees make that noise.” 
This excessive grating between the patella and 
the femoral condyles is due to chondromalacia, 
softening of the cartilage, providing the other 
causes have been ruled out. It occurs frequently 
in people who have had their knees immobilized 
for long periods. A man breaks his tibia and 
it is in a cast for two, three or four months. 
One of his complaints later is, “This knee grates 
and clicks more than it did before and more 
than the other member.” It is a difficult thing 
to explain, and it is even more difficult if the 
description of this noise-making is ascribed to 
injury. 

There appears to be little question but that 
a substantial fall or blow on the patella can 
certainly push the two cartilaginous surfaces 
together so that conceivably one can get a soften- 
ing which may be an etiological factor in the 
development of the trouble later. Or, when this 
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is seen in young people, it may simply be due 
to poor cartilage, just as when we see these 
intervertebral disk degenerations without any 
neurological findings and discover a space re- 
duced 50% in a 21-year old boy with no history 
at all of injury. 

I think it is reasonable to assume, in somebody 
like that, that he was born with a poor disk. 
There are people who are born with poor hair. 
There are others who are born with poor teeth. 
You see two-year olds wearing thick glasses. 
There isn’t any reason why in people, in young- 
sters at least, this chondromalacia can’t be due 
to poor tissue to begin with. But chondromalacia 
is a real problem. It is not seen on the x-ray, 
and it follows injury both to the knee and to 
e«djacent parts often enough so that in our work 
we have to consider it. If it goes on, then recur- 
rent effusions will take place and there will be 
a gradual development of weakness in the quad- 
riceps tendons. The only treatment that I know 
of is either a debridement of the patella or a 
total patellectomy, and they both seem to do 
quite well. Two things should be kept in mind 
in the treatment of chondromalacia. They are 
prophylactic. One is that those people should be 
taught to avoid stairs just as much as possible 
and, if they live in a city like Chicago, we 
tell them to move to an elevator building so that 
they won’t have to climb stairs. The other is 
that the elastic bandage many people put on, 
or the elastic stocking, is generally harmful 
because it serves no other purpose except to 
press these two cartilaginous surfaces together 
and thus increase rather than alleviate the diffi- 
culty. 
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Ophthalmological Problems in Industrial and General Practice 


JAMES W. CLARK, M.D., 
Chicago 


Y PURPOSE is to discuss the types of eye 

injuries that end up with the ophthalmol- 
ogist, their treatment, and the complications that 
so often bring them to us. 

Most of the cases I see are the ones in which 
complications have developed, so I believe that 
I have been able to pick up a few points that 
can prevent the complications. Most of the refer- 
ences to us from industrial situations are corneal 
injuries. The majority of these are simple foreign 
body cases that do not really need to come to a 
specialist. A foreign body is removed and three 
or four days later the eye still has a foreign body 
sensation and the patient requests consultation 
or the doctor sends him in simply because we 
are available. In the majority of these the cornea 
is slow in healing and the patient feels there is 
still a foreign body present. However, a certain 
number have marked rust ring remaining. These 
will usually heal up in spite of the rust, but 
many do remain irritated for a week or so, and 
ceeasionally secondary infection results with 
disastrous effects. 

In this particular type of case I have been 
impressed by the fact that if the doctor does 
not get the rust ring out at the time of the first 
examination and treatment he lets the case go. 
It is far better to have the patient back a second 
day and to curette the eye a second time than 
te leave this rust present. A day or two after- 
wards necrosis occurs around the ring and it 
can be easily removed. It is certainly preferable 
to have the patient back for further curetting 
than to leave a rust ring present, keeping the 
erosion open so that secondary infection may 
possibly occur. 

Another type of corneal injury that causes a 
great deal of trouble is the one where corneal 
vicer has already developed. The most efficacious 
treatment of a corneal ulcer is to prevent its 
oecurrence. In reviewing the corneal ulcers that 
T have seen lately, excluding the ones where the 
patient has been responsible by not seeking treat- 
ment sufficiently early, I have found that several 
factors seem to stand out. First, the routine use 
of an anesthetic ointment, while it gives the 
patient a great deal of relief, seems to increase 
the number of secondary infections. Whether 
this is due to a decreased resistance on the part 
of the cornea because of the continued anesthesia 
or to increased exposure and resultant infection 
is a question, but I certainly believe it is a mis- 
take to give the patient with a fair-sized corneal 
lesion a tube of ointment containing an anesthetic 
vnd antiseptic and send him back to work with 
the eye uncovered with instructions to use the 
ointment whenever the eye becomes painful. It 
is often advisable and necessary to give the 
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patient an anesthetic, but he should be cautioned 
to use it sparingly and warned of the dangers 
of too constant use. Far better to take the man 
off the job for a day or so than have him lose 
a week or two later. 

A second factor that seems to stand out is the 
failure of certain drugs and biologicals to control 
certain types of infection. Theoretically, if we 
could culture every eye that we see with a corneal 
lesion and test the effect of penicillin and sulfa 
on the culture, we could probably be sure of our 
treatment. This cannot be done, and the next 
best thing is to choose our drugs so that we are 
unlikely to waste time treating an infection with 
a biological that has no effect. I have seen 
several corneal ulcers which developed in spite 
of intensive penicillin treatment beginning the 
day of injury. In two of these I cultured and 
tested the culture growth from the penicillin. 
One severe corneal ulcer which I saw recently, 
and which developed hypopyon and went on to 
perforation and panophthalmitis, was treated 
with sulfathiazole ointment, 5%, beginning from 
the day of injury. After this patient was hospi- 
talized a culture was made and the culture tested 
with the same ointment that was used on the 
patient. 

There was some inhibitory effect from the sulfa 
ointment, but much less than from White’s oint- 
ment, which is a combination of mercuric bi- 
chloride and sodium bichloride. I believe the 
explanation of this is that there are more and 
more strains of bacteria resistant to penicillin 
and sulfa. 

In cases of corneal injuries where the lesion 
does not clear up quickly or where there is 
evidence of infection with the likely develop- 
ment of an ulcer I believe it is better to use 
both penicillin and sulfa together rather than 
to depend on one or the other. Of the sulfa oint- 
ments I prefer sodium sulfacetamide. Of the 
sulfa preparations I prefer sodium sulfacetamide. 
This comes both in ointment form in a strength 
of 10%, and in solution in a strength of 30%. 
It has caused fewer reactions, and the eyes clin- 
ically seem to get along better. In uncomplicated 
lesions of the cornea I have gone back to the 
use of White’s or mercuric bichloride ointment. 

Once a corneal ulcer has developed, I culture 
the eye and, if possible, try the effect of the dif- 
ferent medications on the growth of the culture. 
However, it is my opinion that today we have 
many more strains of bacteria that are resistant 
to the various types of medication, and to get 
around this I use at least two types of medication 
in such an eye and sometimes more. I use peni- 
cillin and sulfa and White’s or mercuric bichlor- 
ide ointment. It is a sort of gunshot treatment, 
but in this manner I think we attack practically 
all types of bacteria that are found in the eye. 
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In so far as other treatment is concerned, I 
use cauterization with tincture of iodine neutral- 
ized with alcohol and occasionally trichloracetic 
acid. I do not use the actual cautery. Use of 
the thermophore, which is an instrument in 
which the temperature can be accurately regu- 
lated, is also very good. It is really pasteuriza- 
tion of the corneal lesion rather than cauteriza- 
tion, and it is very beneficial. 

Another form of treatment which I think is 
very beneficial and which is used much less than 
it should be by people who are taking care of 
this type of case is paracentesis. It was early 
observed that in those cases where perforation 
occurred in corneal ulcer the cornea often healed 
very quickly. Unfortunately, where spontaneous 
perforation occurs there is usually an adherent 
yvlaucoma with resultant decrease in vision. A 
paracentesis done at the edge of the cornea with 
a thin-bladed Von Graefe knife is usually a per- 
fectly safe procedure, and I believe should be 
used by everyone taking care of these cases much 
more frequently than it is. Care must be taken 
that the point of the knife does not strike the 
lens or the iris. The incision should be made in 
the corneal tissue just inside the corneo-scleral 
junction. The incision can be opened on subse- 
quent days by means of an iris spatula and the 
anterior chamber collapsed for three or four days. 
This results in the formation of new aqueous 
fluid which is much more resistant to the in- 
fection and sometimes this procedure produces 
startling effects. 

An incision through the central portion of the 
cornea to prevent its spread to the visual area as 
well as collapsing the anterior chamber is even 
better than a paracentesis at the edge. This is 
the delimiting keratotomy of Gifford and is very 
efficacious. However, this procedure is a great 
deal more difficult than it sounds, and takes con- 
siderable training and experience to make the in- 
cision in the right spot without damaging the in- 
ternal structures of the eye, and I believe it 
should only be done by one doing a great deal 
ot this work. Paracentesis at the edge of the 
cornea, I believe you will find, can be done very 
successfully by anybody who does any work on 
the eye. 

The use of fever therapy in corneal ulcers 
should not be routine. While it does tend to com- 
bat the infection, it also tends to increase necro- 
sis of the cornea and spreads the ulcer. However, 
in those cases where the eye continues to get 
worse in spite of all other treatment it should 
be attempted. When fever therapy is used, a 
paracentesis, performed when the fever is up, is 
particularly efficacious. 

One other point that should not require men- 
tioning but definitely does, is the taking of an 
x-ray in all cases of corneal ulcers. Too few 
x-rays are taken on eyes unless the doctor feels 
there is a possible intraocular foreign body. From 
a medicolegal standpoint it is just as important 
to have an x-ray on an injured eye as it is on an 
injured leg. Every time a man bumps his leg, 
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regardless of how slight the bruise, if there is 
a medicolegal aspect an x-ray is taken. On my 
side of the fence, we see eye after eye in which 
an x-ray should have been taken and was not. 
We can spend hours arguing that an x-ray was 
not necessary, and we know and the other doctors 
know that it was unnecessary, but if the case 
comes before a jury, or before a board. it is just 
a waste of our breath because they will invariably 
ask first of all if an x-ray was taken, and if the 
answer is “no,” we are condemned without going 
any further. 

Another type of corneal lesion we see quite fre- 
quently that causes a great deal of trouble is a 
laceration through the cornea. What often hap- 
pens here is that the laceration is well covered 
with a flap and the eye heals up nicely, but we 
find that a very large tongue of iris has been left 
in the wound and the eye is inflamed or clears up, 
and then if inflammation occurs after a period 
cf three or four weeks we keep getting a more 
and more painful and reddened eye, and the eye 
is lost in spite of prompt and what seemed at the 
time to be adequate surgical care. It is my opin- 
ion that the conjunctival flap gives as good results 
in these cases as corneal sutures. A clean linear 
laceration can often be closed satisfactorily with 
corneal sutures, but I have come to the conclu- 
sion, both from my own cases and from others 
that I have been, that the flap will do anything 
the sutures will do, and it is certainly much safer 
to be used. I started using corneal sutures on 
corneal lacerations in the service and continued 
for quite a period, but I had so much trouble 
with them that I have now gone back to the use 
ef conjunctival flaps and have continued using 
them entirely. 

The inclusion of iris in the wound is one of the 
major problems here and is usually difficult to 
handle. One can usually get the iris back into 
the anterior chamber through the original wound 
but keeping it there is sometimes a problem. 
One trick that is very efficacious in getting 
eround this is by making a corneal section near 
the limbus in the good corneal tissue. The iris 
can then be drawn down through the section and 
wn iridectomy done. If this cannot be done, it 
is necessary to attempt an iridectomy through 
the original laceration. In doing a section at the 
limbus, as previously mentioned, it is necessary 
to be very careful not to injure the lens which 
is pushed forward. By making the section with 
short, gentle cuts with a very sharp Von Graefe 
knife it can usually be done quite safely. 

Another advantage of making such a section 
is its use for irrigation. The section can be held 
open with an iris spatula and the tip of a lacrimal 
needle inserted just into the anterior chamber. 
irrigation in this manner is much more satisfac- 
tory than through the original incision, and if 
the tip of the needle can be placed over the iris 
where it is not torn, the force of the fluid will 
often push it back out of the wound and fill 
the anterior chamber to a sufficient degree that 
the iris will not be included in the wound healing. 
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The objection that has been raised to this is 
that you traumatize the iris cornea, which is al- 
ready badly lacerated, just that much more. Ac- 
tually, I think that is not valid at all, because 
you make your section near the limbus. You 
make a clean surgical section, and certainly the 
advantages obtained from it more than offset the 
disadvantages of an extra laceration in the cor- 
nea. When this type of section is used the flap 
should be all ready to tie before it is made, so 
that if one succeeds in partially restoring the an- 
terior chamber the flap can be immediately tied. 
This, I think, is rather important. Each time 
the anterior chamber is partially filled and then 
cellapsed, with the resultant pulling and tugging 
cn the iris and its inclusion in the wound, it is 
a little harder to get the iris to stay back where 
we want it. 

If the lens is injured in a corneal laceration 
and the cortical material is present in the an- 
terior chamber, it can be washed out to some de- 
gree by holding the wound open with an iris 
spatula. A corneal section giving through-and- 
through irrigation facilitates this procedure also. 
However, the cortex will readily absorb, and I 
do not make much effort to wash it out if I can 
get the iris out of the wound and the cut edges 
opposed. In this type of case I routinely use 
sulfa by mouth, one gram four times daily, and 
penicillin 50,000 units, two, three or four hours. 
Atropine ointment is instilled in the eye once 
daily, and penicillin ointment and some form of 
sulfa ointment are instilled three or four times 
daily. Fever therapy in the form of typhoid in- 
jections is good, but I have had fairly good re- 
sults from the above regime and now use in- 
travenous typhoid only where secondary infection 
develops or where there is a prolonged iritis. 


ONE of the other major problems coming up in 

this type of case is the disposition of the eye 
where it remains irritated and inflamed over a 
prolonged period. In other words, how soon 
should we enucleate the eye. In the presence of 
purulent infection the question is usually an- 
swered for us by the severity of the infection, 
However, in the cases of prolonged iritis it is 
often difficult to make a decision as to the dis- 
position of the eye. Many ophthalmologists feel 
that a purulent infection is unlikely to cause a 
sympathetic ophthalmia in so much as it is more 
localized. However, the chances are that any 
injury involving the iris or the ciliary body is 
potentially capable of causing sympathetic oph- 
thalmia. Once a purulent infection starts fol- 
lowing the perforating injury the eye usually does 
not recover eyesight, and endeavoring to try too 
hard to save the one may jeopardize the unin- 
jured or good eye. 

The really dangerous type in this injury is 
the one in which the eye clears up to a large 
degree but never becomes quite clear. Recur- 
rent attacks of more severe iritis ensue and the 
eye remains painful a great deal of the time. If 
there seems to be some chance of saving useful 
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vision the problem is doubly hard. It has been 
my experience that if an iritis persists with a 
red, painful eye as long as two weeks, it will 
probably not clear up. However, there are fre- 
quent exceptions to this and if there is any chance 
of getting vision in the eye, and it is not too 
painful, I wait another two weeks before coming 
to a decision on enucleation. If the iritis persists 
up to a month, even though it clears up after 
that, there will be recurrent attacks and the 
chances are that in most cases the eye will be 
lost eventually. Many of these eyes can be kept 
two or three years or sometimes even longer. As 
a matter of fact, I am taking one out this morn- 
ing that has been present for about 10 years 
and throughout that time the man has had re- 
current attacks of iritis at least once or twice 
a year. There has been no vision in the eye, 
and why we should go to any trouble to save an 
eye like this over a period of this time is a ques- 
tion, because certainly it is increasing the chances 
of sympathetic ophthalmia to a very great degree, 
and those are eyes in which sympathetic oph- . 
thalmia does occur. 

If the uninjured eye does not have useful vi- 
sion all bets, of course, are off in the treatment 
of the eye and we take any chance that we can 
in the hope of getting vision in the injured eye. 

The use of penicillin parenterally is not done 
with any idea of a local effect here but rather 
for its effect on any infection elsewhere in the 
body which might serve as a focus for the in- 
jured eye. Here again some of the men are 
bringing up a definite objection to the use of 
penicillin in this type of case which I think is 
very valid. In many instances we are doing two 
things. First of all, we are building up an im- 
munity of the body to penicillin and, secondly, 
we give it in doses which perhaps do not com- 
pletely destroy infection but simply serve as a 
provocative. I think that is something that we 
definitely must consider in our routine use of 
penicillin. 

The time element in leaving an eye of this 
type is arbitrary and is based primarily on my 
experience with perforating injuries in the serv- 
ice. There are many opinions as to the time 
element involved in sympathetic ophthalmia, but 
I believe that the periods I have specified here 
are perfectly safe ones. 

Occasionally we see lacerations through the 
sclera of the eyeball. These usually heal up with- 
out any trouble unless they are deep enough to 
injure the internal structures of the eye, or un- 
less there is a prolapse of the uveal tissue and the 
laceration is in the anterior portion. It is not 
uncommon in an injury to see a laceration 
through the sclera over the ciliary body with 
prolapse of that structure, and it can cause tre- 
mendous trouble. If you try to excise the pro- 
lapsed portion of the ciliary body you often run 
into considerable hemorrhage which may get 
back inside the eyeball and cause much more dam- 
«ge than the original injury. Sometimes the pro- 
lapse can be forced back with a blunt probe as 
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the cut edges are drawn together and tied. This 
certainly should always be tried several times 
before excising the prolapse. 

Perforating injuries through the sclera into 
the eyeball with resulting hemorrhage are 
handled similarly to perforations through the 
cornea. Penicillin and sulfa are given systematic- 
ally and the eye watched closely for prolonged 
iridocyclitis. 


ANOTHER type of injury that we see not infre- 

quently is intra-ocular foreign bodies. I think 
that the biggest error that I have observed in 
these cases is the attempt to remove the foreign 
body without adequate equipment. Small, poorly 
magnetized foreign bodies require a large mag- 
net for removal. Where an unsuccessful attempt 
has been made to remove these anteriorly by 
means of a small magnet no harm ensues. How- 
ever, we frequently see an eye where one or even 
two attempts have been made to remove these 
particles posteriorly unsuccessfully. Sometimes, 
of course, this is the fault of localization, but in 
many instances it is due to the use of an in- 
adequate magnet and the foreign body came out 
quite easily with the larger magnet. I routinely 
use the posterior route on all intraocular foreign 
bodies except where they are definitely localized 
in the anterior segment of the eye. If the particle 
is non-magnetic, and the eye quiets down quickly 
leaving useful vision, I do not hesitate to leave 
the eye alone. 

I have had opportunity to follow some of these 
cases along for years and many of them do sur- 
prisingly well. However, if iritis persists or re- 
curs, or siderosis starts developing, the eye might 
just as well be enucleated early rather than sub- 
ject the patient to prolonged discomfort and dan- 
ger of sympathetic ophthalmia. 

There is one other type of injury that I want 
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to mention and that is contusion of the eye. If 
a contusion results in intraocular damage there is 
always some danger of retinal detachment. I 
think it is wise to put these patients on abso- 
lute bedrest for from four to seven days. If the 
injury is not sufficiently severe to hospitalize 
the man he can be kept in bed at home. This 
undoubtedly will prolong the disability on some 
individuals, but if it saves useful vision in one 
out of 10 it is still very much worthwhile. It 
is surprising how few traumatic retinal detach- 
ments develop when the patient is put on bed- 
rest immediately, even with very severe injuries. 


JN CONCLUSION I want to emphasize once more 

the importance of using more than one type of 
antiseptic in injured eyes. I want to emphasize 
the use of penicillin and sulfa. If either of those 
ointments is used, I think there is no harm in 
vsing White’s or some other type of mercuric 
cintment along with it. There is one other biolog- 
ical that I think should be mentioned. Dr. John 
Bellows reported the use of Bacitracin in eye 
infections before the Ophthalmological Society 
and his results, I think, are very definitely worth 
mentioning. So far it has not been put on the 
market to my knowledge, but I believe it prob- 
ably will be and when it is, it should be used. 

Secondly, the use of a corneal section in these 
lacerative injuries of the cornera where the iris 
cannot be drawn back through the original in- 
cision is definitely to be recommended. 

Last of all, the importance of putting contusion 
injuries of the eye to bed I think is very much 
worthwhile, and I believe if that procedure is 
followed routinely it will save vision and loss of 
disability in a great many patients whom we 
now permit to be up and around, and in whom 
a week or so later we see development of retinal 
detachments. 
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Health Hazards in Aircraft Manufacturing 


MERRIL EISENBUD, 
Chief, Health & Safety Branch, U. S. Atomic Energy Commission, 
New York Operations Office 


IRCRAFT manufacturing, probably more than 

any other industry, experienced an enormous 
growth during World War II. Called upon to 
adopt mass production methods in the manu- 
facture of a mechanically complex and physically 
large product, the aviation industry took full 
advantage of the techniques and devices of 
modern industrial practice. The latest in indus- 
trial architecture and factory management were 
designed into the plants being built to meet the 
accelerating demand for aircraft. Extensive me- 
chanical handling procedures, excellent illumina- 
tion and ventilation, well-managed cafeterias, 
cn-the-job medical attention, and many other 
features of progressive factory practice gave 
this industry an unequalled standard of general 
plant hygiene. 

In these plants, the general occupational en- 
vironment is today far above average, but there 
are a number of health problems associated with 
aircraft manufacture for which suitable safe- 
guards must be provided. In discussing these 
health hazards, it will be convenient to deal 
separately with the three major divisions of the 
industry: engine, propeller, and airplane manu- 
facture. The manufacture of aircraft instruments 
is ordinarily performed in highly specialized 
separate or subsidiary companies, and will not 
be discussed here. 


Engine Manufacturing 

‘THE manufacture of aircraft engines involves 
certain hazards, many of which are not 

peculiar to this industry, but are typical of all 

foundries and machine shops. 

In the magnesium foundries, the use of special 
fluxes requires that attention be given to atmos- 
pheric fluoride contamination. A number of in- 
vestigations in aircraft engine foundries have 
disclosed levels of atmospheric fluoride con- 


tamination, and urinary fluoride excretion, which . 


suggests that storage of fluorides in the tissues 
of magnesium foundry workers is apt to occur 
unless special precautions are taken to ventilate 
the fluoride fumes. 

Excessive contamination is likely to exist at 
pouring, core spraying and shake-out operations 
unless control measures are adopted. Lateral ex- 
haust ventilation at the pouring operation is one 
control method but is not practical except in foun- 
dries which have central pouring stations. Care- 
fully designed general ventilation for the pouring 
area has proved satisfactory in the absence of 
a central pouring station. 

Fluxing with sulphur is also general practice 
and gives rise to sulphur dioxide fumes in the 
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melting and pouring areas of the foundry. These 
fumes are highly irritating to the eyes and 
upper respiratory tract, but are not believed to 
be significant beyond these “nuisance effects.” 

The silicosis hazard in these foundries is 
almost entirely limited to shake-out operations 
und here the exposure can be controlled by lateral 
ventilation of the shake-out grilles. Casting clean- 
ing operations involve non-silica abrasives and 
these operations are not believed to be medically 
significant. Chipping magnesium castings does 
not seem to produce measurable amounts of res- 
pirable dust. 

Engine castings are frequently inspected by 
x-ray. With modern industrial x-ray apparatus 
of the type used in the aviation industry, no 
radiation hazard to personnel will exist if the 
equipment is properly maintained, and operated 
in accordance with the manufacturer’s instruc- 
tions. 

Pencil-like pocket chambers are readily avail- 
able and can be worn by employees charged with 
operation of these units. Experience has shown 
that with properly designed equipment, the daily 
exposure need not exceed .01 roentgen which is 
10% of the maximum permissible level sug- 
gested by the American Standards Association 
and the National Bureau of Standards. 

Fluoroscopic equipment is sometimes difficult 
to maintain, particularly where parts are moved 
through the equipment on automatic conveyors. 
Constant vibration tends to increase the possi- 
bility of scattered radiation through defective 
joints in the shielding and requires periodic 
study with radiation instruments. In addition 
faulty design of the tunnels through which the 
conveyors pass is frequently the source of scat- 
tered radiation. 

It has been shown that splinters of magnesium 
metal embedded in the skin are capable of react- 
ing with tissue fluids and liberating hydrogen 
gas. Gas tumors can be readily produced in 
experimental animals by embedding magnesium 
beneath the skin, and can be expected to occur 
occasionally in workers who machine magnesium 
metal, if minute pieces of magnesium escape 
attention in wound cleansing procedures. These 
gas tumors are in fact quite rare. The author 
followed closely the experience of two large 
magnesium machine shops for more than five 
years, during which no such cases were reported. 
On the other hand, a few cases have been des- 
cribed among magnesium workers, and shops in 
which magnesium is machined should be alert to 
this hazard. 

The testing of aircraft engines involves po- 
tential exposures to excessive noise, carbon mon- 
oxide and mercury vapor. 
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In properly designed test cells, both noise and 
carbon monoxide are well controlled. On the 
other hand, without the provision of adequate in- 
culation against noise, and ventilation of exhaust 
gases, highly objectionable conditions can exist 
and have existed in test areas. 

It is generally stated that noise levels in excess 
of 80 decibels can produce impairment of hearing 
over a period of time. Levels in excess of 100 
decibels were common in test cells of older de- 
sign, and definite impairment to hearing has been 
reported among personnel with many years of 
exposure. In test cells of modern design, the 
noise levels are well below 75 decibels. 

The tremendous volume of exhaust gases in- 
volved in engine testing must be exhausted to 
2 safe disposal point. In the control rooms of 
well designed test cells, no detectable carbon 
monoxide need be present. In older, poorly 
designed plants, carbon monoxide has been known 
to reach harmful levels, and a number of asphyxi- 
tions have occurred. 

Mercury vapor is insidiously present in the 
control rooms of engine testing departments. A 
large number of manometers are used in these 
rooms and occasional mercury spills result in the 
impregnation of floors and surfaces with minute 
globules of this metal. Mercury at room tempera- 
ture has an appreciable vapor pressure and ex- 
cessive concentrations are frequently present be- 
cause spilled mercury is not recovered immedi- 
ately. 

Concrete floors are inadvisable where mercury 
is handled because of the ease with which the 
tiny droplets permeate the floor, and the subse- 
quent difficulty in cleansing. Impervious flooring 
should be provided, spills should be minimized, 
and employees instructed to recover spilled mer- 
cury immediately. 

Concrete floors which have been impregnated 
with mercury cannot be cleansed by ordinary 
means. It has been shown that the metallic mer- 
cury can be converted into the non-volatile sul- 
fide by scrubbing the floors with sulphur com- 
pounds. The Bureau of Mines recommends a 
solution in which calcium polysulfide is the active 
ugent, but agricultural grade elemental sulphur 
has proved to be satisfactory. 


Airplane Manufacture 
‘THE forming and assembling of intricate alum- 

inum shapes involve a number of special 
problems, not the least of which is that of ex- 
cessive noise from the many forming and rivet- 
ing operations. Here again, as in engine testing, 
noise levels of harmful intensity have been shown 
to exist. Isolation of many of the operations by 
placing them in acoustic booths is successful in 
reducing the general shop noise level, but does 
not greatly assist the individual operator who 
must work within the acoustic insulation. Ear 
plugs of various kinds have been devised for 
protection of the individual worker, and are 
considered by many to be effective. 

In addition to the effects from excessive noise, 
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the vibration from pneumatic riveting tools used 
in aircraft assembly has been known to produce 
painful inflammation of the hands. 

The design of proper paint spraying equip- 
ment, and strict supervision over the choice of 
solvents and thinners are of considerable impor- 
tance to this branch of the industry. 

Application of the primer coat often involves 
exposure to zinc chromate which is known to 
produce upper respiratory irritation and derma- 
titis. In normal times, toluol is used as a solvent 
for this primer, but in the event of war, the 
need for toluol in explosives manufacture pre- 
cludes its use as a solvent, and when toluol is 
rot available, the use of benzol should be guarded 
against. Benzol was introduced for a short period 
of time during the last war, but the hazard was 
quickly recognized and a suitable petroleum sol- 
vent substituted. 

Toluol, because of its chemical relationship to 
benzol, was at one time regarded as a highly 
toxic material, but experience over many years 
has shown that its toxicity is of a very much 
lower order of magnitude. 

Spray painting in aircraft assembly plants 
presents many special problems because of the 
large size of the objects which must be painted. 
Small parts which can be placed in conventional 
spray booths are no problem, but nobody as yet 
seems to have devised a completely satisfactory 
arrangement for fuselages and wings. Immense 
booths have been used and are successful in so 
far as they confine the mist within the booth, 
but the nature of the work is such that ven- 
tilation is of little value in protecting the men 
who must work within the enclosure. Where 
groups of men spray the same fuselage, top ven- 
tilation, or down-draft through grilles in the 
floor of the booth, are more practical than lateral 
exhaust through the end of the booth because 
in the latter case, men spraying near the open end 
of the booth are protected, but mist from spray 
guns will be carried into the breathing zone of 
men spraying near the closed end. For large 
spray booths, airline respirators or paint spray 
hoods should be provided for the personnel. 

The plating room hazards are by no means 
unique to this industry, with the possible excep- 
tion that a considerable amount of anodizing 
makes the chromic acid exposure doubly impor- 
tant. Anodizing is performed in electrolytes of 
sulphuric or chromic acid, and, from the health 
point of view, only the latter is significant. Chro- 
mic acid mist from plating or anodizing opera- 
tions can be satisfactorily controlled, and lateral 
exhaust ventilation at a rate of 100 cfm. per 
square foot of tank surface is more than ade- 
quate to control the mist. A number of anodiz- 
ing tanks installed with push-pull ventilation 
systems have been observed, but this method of 
ventilation is not believed to be good practice for 
most kinds of plating and anodizing. The jet of 
air from the “push” slot, with the entrained mist, 
is often deflected into work rooms by the metal 
parts suspended for treatment. 
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The addition of a small percentage of alumium 
to beryllium produces an alloy which has a num- 
ber of uses in the aviation industry. During the 
past few years, we have become increasingly 
aware of the unusual toxicity of beryllium, and 
a number of inquiries have been raised as to 
the extent of this hazard in the aviation industry. 

The author knows of no cases of beryllium 
poisoning in this industry or, for that matter, in 
other industries where aluminum beryllium al- 
loys are used. However, this disease is charac- 
terized by insidious, delayed onset and it is too 
carly to say that there is no hazard associated 
with the use of this material. 


Propeller Manufacturing 

HERE are no unusual occupational disease haz 

ards incidental to propeller manufacturing. 

The considerable amount of grinding calls for 
ingenious ventilation designs, but the abrasives 
used in these operations do not contain free silica 
and it has not been clearly demonstrated that 
} rolonged inhalation of these dusts will produce 
injury to the health. 


General Potential Health Hazards 

"T HERE are a number of potential health hazards 
which are common to plants manufacturing 

engines, propellers or assembled aircraft. These 

exist in consequence of the fact that these are 

metal working plants. 

Many solvents are used for metal cleaning. The 
most widespread is trichlorethylene used in com- 
mercially manufactured degreasing units. 

Trichlorethylene is the most commonly used 
of the various solvents employed in degreasers 
and it is the basic ingredient of solvents sold 
under various trade names. The various commer- 
cial brands vary somewhat as to the type of in- 
hibitors and stabilizers used to prevent the sol- 
vent from breaking to form hydrochloric acid, 
and sometimes phosgene. This breakdown is in 
itself probably of no medical significance under 
ordinary circumstances, although enough hydro- 
chloric acid to manifest itself as a mild atmos- 
hperic irritant is sometimes observed in the vi- 
cinity of badly operated degreasers. 

The hazard from the degreasing operation 
which concerns us most is that of inhalation 
of the solvent vapors. This can be divided into 
two types of exposure: first, the prolonged in- 
halation of low concentrations of vapor during 
regular operation of the unit; and, second, the 
breathing of relatively high concentrations for a 
short period of time, as would be true if an em- 
ployee were required to enter a degreasing unit 
for cleansing or repairs. The two problems pre- 
sented are different as to the effects produced on 
the body and in the precautions which must be 
taken to safeguard the health of workmen. 

Exposure to high concentrations produces 
acute symptoms which are well understood (tri- 
chlorethylene has been used in medicine as an 
anesthetic), but the effects of prolonged expo- 
sure to subacute concentrations of this vapor are 
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not entirely clear, although it is generally believed 
that this solvent, like other chlorinated hydro- 
carbons can produce liver damage. Most authori- 
ties specify 200 parts per million parts of air 
zs the maximum safe concentration for contin- 
ued exposure to the vapors of this solvent. If 
the manufacturers’ operating instructions are 
tollowed, employees working at or near a well 
designed degreaser will not be exposed to con- 
centrations in excess of this figure. 

Cleaning or repairing degreasers may involve 
the entry of employees into the tank, and mea- 
sures must be taken to protect them against the 
lethal concentrations to which they may be ex- 
posed. In high concentrations, the vapors act 
as a depressant on the central nervous system 
and can produce unconsciousness or death in a 
short while. In large degreasers, it is possible 
that so much vapor is present, that an oxygen 
deficiency may exist, thus adding the possibility 
cf asphyxiation to the hazard from the vapor’s 
toxicity. The manufacturer of the degreaser 
should be consulted for the precautions which 
should be followed prior to and during entry of 
the tank. Briefly, these should consist of allow- 
ing the solvent to cool, opening all manholes and 
doors, and providing the employees with a hose 
type respirator. Chemical cartridge type respira- 
tors or gas masks will not safeguard the em- 
ployee if an oxygen deficiency exists; hence, the 
need for an airline or hose type respirator. A 
safety belt tended by another employee should 
be worn by persons entering a degreaser tank. 

Carbon tetrachloride, because of its excellent 
solvent characteristics, is commonly used in air- 
craft plants, but its use should be discouraged 
in favor of less toxic solvents. 

It is common practice to mix carbon tetra- 
chloride and naphtha in the belief that by so 
doing the flash point of the naphtha can be ele- 
vated to a safe temperature. This procedure is 
rot a sound one because of the relative rapidity 
with which carbon tetrachloride will evaporate, 
leaving a solvent of increasing naphtha content 
and progressively decreasing flash point. 

Most plants keep carbon tetrachloride on hand 
tor use in fire extinguishers and it is common 
practice for employees wanting a good solvent 
to draw on this material. This practice can be 
stopped by installing appropriate controls at the 
storeroom. 

The bright-dip solutions used in metal finish- 
ing departments involve an exposure to nitrous 
fumes, and fatalities from breathing the fumes 
from these solutions are not rare. Under some 
operating conditions the brown oxides of nitrogen 
may be given off in sufficient concentration to 
cause death from delayed pulmonary edema. 

A severe hazard may exist when crocks or 
carboys of nitric acid are broken. Fatalities have 
resulted where men have attempted to flush down 
spilled nitric acid, and there is ample evidence to 
support the recommendation that all employees 
should leave the scene of such a breakage until 
the acid has been thoroughly flushed by employ- 
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ees provided with gas masks approved for the 
acid gases. 

Crocks of nitric acid mixtures should be kept 
in a water-filled dike as a precaution against 
breakage. Carboys should be handled carefully 
with the aid of a practical carboy jig. The crock 
of acid used for bright dipping should be pro- 
vided with a lateral exhaust to dispose of the ni- 
trous fumes given off by the operation. 


Summary 

THE standards of occupational hygiene main- 
tained in the aircraft industry are high, but 

there are a number of potential health hazards 

which should be recognized. 
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Engine manufacturing involves exposure to 
fluorides, sulfur dioxide, x-ray, carbon monoxide, 
mercury vapor and excessive noise. The machin- 
ing of magnesium involves a hazard from splin- 
ters of metal which have been shown to be cap- 
able of producing gas tumors, if imbedded in 
tissue. 

In airplane manufacturing assembly, harmful 
cffects have been reported from excessive noise, 
and the vibration of pneumatic riveting tools. 
The design of proper paint spraying equipment 
is important, although the solvents for general 
use have a relatively low order of toxicity. Ex- 
posures from chrome plating, anodizing, bright 
dip, and degreasing should receive attention. 





Still a Selling Job to Do 


UDDENLY, there has been a great awakening upon the part of top indus- 

trial management generally to the all-powerful force called “human re- 
lations,” or the human factor in production. This force, greater than atomic 
power, has been largely overlooked, obscured by the old “master-servant” 
philosophy which is now as obsolete and impractical as the pyramids. We 
are finding that production comes from people, not machines. “Human re- 
lations” has become a by-word but it is a nebulous, ethereal term. Specific- 
ally, how does a company go about improving its human relations? Com- 
prehensive industrial health programs afford one tangible tool because in- 
dustrial health is concerned with flesh and blood and brain. To give but 
one support for this statement, a large corporation finds that 85% of the 
calls upon its medical department come from only 30% of the plant popu- 
lation. A good portion of that 30% is made up of people who have mental 
rather than physical ills, troubles at work and at home, worries and heart- 
aches. Incidentally, it has been found that one out of every 15 workers per 
shift will visit the medical department regardless of the industry. This 
gives a glimpse of the opportunity that industrial health offers for im- 
proving human relations. It is apparent that the world is in the midst of 
a social revolution. We need only look at Europe for the proof of that, if 
it is necessary to look that far from home. In the United States the average 
so-called common man has more comforts and advantages than the royalty 
of a few hundred years ago who lived in windswept castles surrounded by 
garbage and bounced in wooden wagons over rutted roads. We make what 
men want, the comforts of life; something over 50% of the world’s produc- 
tive capacity is ours and we sell what we make for a profit. But, in spite of 
all this, apparently we have failed to sell our system, the organization of 
government and economy which has made our country the poor man’s para- 
dise. Most of us learned that the proof of the pudding is in the eating— 
evidently it is not. There is still a “selling job” to do and the time is today. 
One of the best ways of doing that job is by increased intelligent attention 
to people. And one of the best ways of doing that is by increased attention 


to industrial health. 
—From “What’s Happening in Industrial Health,” by JoHN F. McMAHON, in Advanced 
Management, December, 1948. 











The Creation of Promotional Posters 


GLENN C. WILLIAMS, 
Staff Artist, Health Division, 
Oak Ridge National Laboratory, 
Oak Ridge, Tennessee 


ICTORIALIZATION of promotional ideas dates 

back to the cave man, who used pictures to 
convey messages before the advent of the written 
word. Later in history, when the written word 
had been developed, pictures continued to be 
used extensively, because education had not yet 
spread to the masses. Today, even though learn- 
ing has spread to include the majority of civil- 
ized people, pictorial education retains its im- 
portance, but in quite a different manner. It is 
now used to direct the thoughts and actions of 
individuals who can read, but who do not take 
time to inform themselves. 

Posters, a form of pictorial information, are 
very useful in educating and influencing people, 
probably rating third with radio and newspapers. 
Many countries all over the world use them to 
persuade people to act on subjects of interest to 
the state, to influence peoples’ choice in politics, 
to arouse them for or against other regimes, to 
sell government securities, and to increase en- 
listment in the army. Merchants, manufacturers 
and businessmen also use this method as one 
way to stimulate sales of their products. Educa- 
tors recognize the power of this medium in per- 
suading people to act on subjects about which 
they have not been technically informed. Also, 
it is employed to induce people to investigate 
matters important to themselves or their asso- 
ciates, thereby bringing to their attention things 
which may have been neglected, and to supply in- 
formation to technical people concerning methods 
not included in their specific training. There 
are many uses for posters but the design and 
purpose are generally the same; therefore, these 
aspects of the poster require consideration. 

The design of the poster can be broken down 
into nine steps: 

1. Distribution of the poster. 

. Subject of the poster. 

. Gathering data. 
Developing an idea. 
Selection of illustration. 

. The text of the poster. 

. Color in the design. 
Checking the poster. 

. Making the finished poster. 

Each step will be considered separately, in 
its proper sequence. 
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Distribution of Poster 

BEFORE designing a poster, the artist must de- 
cide two things; first, the locations used in 

distribution; second, the size which will show 

the poster to the best advantage. 


The work covered in this document was done under the 
auspices of the Atomic Energy Project. 





The distance the poster is to be seen will 
govern the size. The location of the poster will 
determine how much time the person will have 
to receive the message. A highway bulletin 
(outdoor poster) message must be received at a 
glance with not over 10 words to read. A person 
who is driving a car can take his eyes off the 
road but a few seconds; therefore, the illustra- 
tion must be big and simple, such as the head 
of a figure, a foot or hands. 

On posters placed in locations where people 
may stop and read, the copy may be longer. The 
poster which has the longest reading time should 
be placed in waiting rooms or on buses, trains 
or streetcars, where a person who is waiting may 
be looking for something to help pass the time. 
Yet, under all circumstances, the copy must be 
brief and to the point. 


Subject 

HE subject is usually selected by a client or 

department head. In many cases the artist 
must choose the subject; at any rate, he should 
follow a definite pattern in selecting a subject 
to be publicized. 

The subject should be clear and to the point, 
with the stress on one idea only. The illustration 
should be simple; the copy should be short and 
quickly understood, setting forth a convincing 
argument which is amplified and substantiated by 
the picture. Above all, the subject must have 
sound appeal. Particular care must be taken not 
to offend any group or creed of people. When 
directing the information to either sex, the ar- 
tist must understand men or women, so that 
his message will not have a negative appeal. 


Gathering Data 
BEFORE gathering data on the subject, the artist 
should get the idea of his client clearly in 
mind, because a failure to do this may lose the 
artist considerable time and energy in pleasing 
the client, who may have quite definite ideas on 
the subject. There are many ways of gathering 
material on the subject the artist intends to 
use in a poster. His client may supply him with 
some material, or he may have to secure what 
he wants first hand. The local library is very 
useful. Many times the nature of the subject 
will suggest possible places to secure needed in- 
formation. 


Developing an Idea 

THE artist never knows just how long it will 
take to develop an idea, so it is wise for him 

to allow as much time as possible for this pur- 

pose. He must not let his poster suffer in crafts- 
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By Any BIRD 
With A Cold 


COUGH 


OR 


COVER THAT SNEEZE! 


manship for lack of time. He should use one 
idea at a time, and not try to attempt too much. 
He should endeavor to develop something novel 
and different in application. 

Many sketches should be made of a potential 
poster before an idea is finally selected for de- 
velopment. 

Here are 10 points which may be used to de- 
velop a poster: 


Excite curiosity and interest. 

Assume the reader is in a hurry. 
Create a desire. 

Induce the reader to consider the matter. 
Create an argument sound in appeal. 
. Develop personal appeal. 

Develop general appeal. 

Direct the theme to an individual. 
Direct appeal to a sex. 

10. Leave something for the reader to fill in or 
activate within himself. 


PRO AIAR Wwe 


Selection of Illustration 

‘THE illustration should occupy about 90% of 
the poster space. The subject of the poster 

will suggest the treatment to be used, i.e., real- 

istic or abstract art. Here are 33 different types 

of appeals for illustrations: 


1. Romance. 10. Horror. 

2. Action. 11. Comedy. 

3. Family. 12. Sex. 

4. Child. 13. Fear. 

5. Beauty. 14. Characterization. 
6. Realism. 15. Symbolism. 

7. Excitement. 16. Abstraction. 

8. Pleasure. 17. Distortion. 

9. Pride. 18. The unusual. 
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19. Futurism. 26. Love. 
20. Historical period. 27. Hope. 
21. Prediction. 28. Venture. 
22. Before-and-after 29. Envy. 

contrast. 30. Heroism. 
23. Appeal to the senses. 31. Variety. 
24. Desire. 32. Kindness. 
25. Imagination. 33. Gaiety. 


Illustration with copy may be classified into 
two groups: 

1. Illustration conveying a message, with copy 
used as support. 

2. Illustration used to attract attention, the 
copy being used for conveying a message. 

The illustration should be kept simple and as 
few figures used as possible. If part of a figure 
will put across the idea, use it only. Composition 
of a poster is accomplished in the same manner 
as any illustration, with a single exception, in 
that the poster copy is part of the design. Areas 
should be distributed in an interesting pattern 
of tone value, but should be unequal in area and 
tone value. 


Text of the Poster 

THE text should be simple and easy to read, 
and 10 seconds is a good yardstick for reading 

time. The contents should be clear and easily 

understood. It may be preferable to use a slogan 

or a phrase, for the illustration may be based 

on a slogan as the main theme. 

People are accustomed to reading newspapers 
and books which are printed in lower case letters, 
therefore, it would be logical to design the poster 
using lower case letters as much as possible. 
Never is it permissible to use a type of letter 


A BOTTLE 
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Listen To BALLY- Woo! 
Let Your DOCTOR PRESCRIBE 
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which is hard to read. With these limitations 
one can be free to use a variety of type, but 
the type face must always be in keeping with 
the theme of the poster. 


Color in the Design 
COLOR should be worked into the area of com- 
position, and each color should occupy a dif- 
ferent sized area. When using four colors, the 
artist should make one warm and three cool, or 
one cool and three warm. Each color used should 
have a different shade value. Never use three 
primary colors in full intensity; one may be of 
full value, but the others must be subdued in 
hue and different in tone value. 

One should be economical in the use of colors, 
using as few as possible, as printers charge for 
each additional color used. When designing a 
poster for silk screen the artist can gain the 
cost of a color by lapping colors. That is, if 
there are three colors involved, yellow, blue and 
green, he can gain the color green by lapping 
yellow over blue. In this case he is charged for 
only the two colors, yellow and blue. 


Checking the Poster 
Wit8 a final “rough-up,” including all the steps 
up to this point, one can check it then against 
the following points: 
1. Can it be read quickly? 
2. Is the illustration as simple as possible? 
. Will it stand out from its surroundings? 
. Is the copy as short as possible? 
. Does it convey the message clearly? 
. Are the colors pleasing and attractive? 
. Was it handled the best way? 
Does it appeal to whom it was designed? 
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WITH RENEWED 


ENERGY! 


=) 
FEEL GRAND ! 






See Your Health Division 
For Advice On’ How To Sleep. 


After making all the changes thought neces- 
sary, the artist should seek approval of the client 
or department head. If there are to be any 
changes, now is the time to do it, for once work 
is begun on the poster, no changes should be 
made but the work continued until completion. 


Making the Finished Poster 
NE more step is necessary before the poster 
is ready to paint. The design is laid out in 
pencil on tracing paper very exactly, with every 
line being made to count. Horizontal and perpen- 
dicular lines are to be kept square with a triangle 
and a T-square. After having laid out the pos- 
ter as accurately as possible, the artist should 
turn over the tracing paper and trace over the 
pencil marks. This will give him a chance to 
see the errors in the spacing of letters. By look- 
ing at an illustration in a mirror, or on the re- 
verse side, one may see how well it is balanced. 
After the artist has completed tracing the lines 
on the reverse of the drawing, it is ready for 
transfer. The tracing is mounted in position on 
the board where the painting of the poster is 
to be done. Using a large ball-point stylus, the 
pencil lines are traced over, with care being ex- 
ercised to trace the portions that have been 
changed. When the transfer is thought to be 
complete, the artist should loosen two edges and 
ascertain if he has missed any lines. If any 
have been missed, the drawing can be put back 
in place and finished very simply. By using this 
method, the artist can keep the drawing clear, 
and free from smudges. 
[NoTE: The illustrative posters on these pages 
are reduced from colored originals which were 14.5 
to 15 inches by 19 to 20 inches in size.—Eb.| 
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Summary 
N THE successful creation of promotional pos- 
ters certain basic factors need be considered: 

1. Distribution: The location of the poster will 
determine the size and the reading time of the 
poster. 

2. Subject: A single idea is all that may be 
used at one time, therefore, it must be of sound 
logic and easily understood. 

8. The Gathering of Data: The subject must 
be thoroughly understood and all data must be 
gathered before developing ideas. 

4. The Development of the Idea: The idea 
should be something novel and attractive, with 
constant consideration being given good com- 
position and design with plenty of appeal. 

5. Selection of Illustration: Through use of 
realistic or abstract art one may use the illus- 
tration either to convey the message or to at- 
tract attention to the poster. 

6. Text: The text should be worked into the 
design, with easy-to-read type. The copy must be 
short and to the point. 

7. Color in Design: The color employed in the 
poster should be attractive and harmonious. As 
few colors as possible should be used with only 
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one of the colors being given full intensity. 

8. Checking the Poster: The poster should be 
checked for reading time, legibility of text, color 
attraction, clearness of subject matter and human 
appeal. 

9. Making the finished poster: Before starting 
the finished poster all necessary changes should 
be made. 

The above fundamentals will lead to the pro- 
duction of more intelligent, more appealing, more 
artistic posters that will motivate the reader into 
the desired channel of activity. 





[NoTE: In health and medical services things are 
done for people; in health education people are 
urged to do things for themselves. Posters have 
long been used as a means of health education, in 
respect of which they can be powerful as reminders, 
timely as conveyors of suggestions, and persuasive 
toward right living in matters of health and safety. 
Their effectiveness, however, depends upon how 
they are made, and making them properly—as every- 
one who has tried it knows—is not easy. MR. WIL- 
LIAMS’ article is offered in the hope that it will be 
helpful to some, at least, of the many in health 
education activities who are concerned with their 
preparation.—Eb.] 


“A Day in Modern Industry” 


H SCHOOL students had a good look at American industry recently, 
right from the inside—and liked it. It happened when, on November 30 


last, 200 seniors from the New Brunswick and St. Peter’s high schools, New 
Brunswick, New Jersey, took over the Johnson & Johnson plants, lock, stock, 
and barrel, to learn by actual participation how a major industrial enterprise 
operates. It was a Johnson & Johnson experiment in selling the American 
free enterprise system and acquainting tomorrow’s workers with modern 
management. It proved such a success that plans are being made for even 
more elaborate industry days with high school students. The project—“A 
Day in Modern Industry”—first of its kind in manufacturing history, was 
originated by the firm’s recreation manager, Vincent P. Utz, who adapted 
it from the “Mayor for a Day” plan. He expressed hope that the “J. & J. 
plan of working with high school seniors here will set a pattern for the 
rest of American industry.” The students gathered in the company’s power 
plant, from which J. & J. officials took them to their designated positions, 
in personnel, traffic, engineering, cotton mill, gauze mill, plaster mill, ex- 
port, legal, and the numerous other departments. All races and creeds were 
represented in the second group. First appointment to be kept by 17-year- 
old president of the company, Frank Metz was a meeting with top man- 
agement officers. He urged them on to “greater productivity. . . especially 
on this day when Johnson & Johnson is in the capable hands of high school 


seniors.” —Management Review, January, 1949. 

















An Industrial Medical Library 
—In A Community Hospital— 


HAT is believed to be the first presentation 

to a community hospital of an Industrial 
Medical Library took place at Saginaw, Michigan, 
recently when the managements of the General 
Motors plants in that city furnished the funds 
to bestow upon the Saginaw General Hospital 
the books here listed, together with subscriptions 
to INDUSTRIAL MEDICINE, the Journal of Indus- 
trial Hygiene and Toxicology, and Occupational 
Medicine. The physicians comprising the Sagi- 
naw General Motors group made the selections. 
In the words of one of them, “The idea behind 
the presentation is that any library segregated 
to a plant is necessarily limited in its general 
usefulness, whereas placing a _ representative 
plant library in a community hospital makes it 
available to all of the physicians interested in 
industrial medical matters. In a teeming indus- 
trial center such as this there are many physi- 
cians so interested....” 

It is the intention to add new texts and 
journals as they are published, so that this will 
be “indeed, a living library.” 

The picture, taken at the time of the presenta- 
tion, includes (left to right) : R. E. RAPER, Director 
of the Saginaw General Hospital; JAMES H. 
SMITH, General Manager of the Central Foundry 
Division of General Motors, and Chairman of 
the local Inter-Plant Committee, who made the 
presentation; DR. DONALD C. DURMAN, who as 
Chief of Staff accepted the books; WILLIAM H. 
DOERFNER General Manager of the Saginaw Steer- 
ing Gear Division of General Motors; and Dr. 


JOHN E. MANNING, Medical Director of the Sagi- 
naw Steering Gear Division. 


The Library 


Baetjer, Anna M.: WoMEN IN INDUsTRY—Their 
Health and Efficiency. Philadelphia: W. B. Saun- 
ders Company, 1946, 344 pp. 


Brahdy, Leopold: TRAUMA AND DISEASE. (With 
Samuel Kahn.) Philadelphia: Lea & Febiger, 
1937, 613 pp. 


Bridges, Clark D.: JoB PLACEMENT OF THE PHYS- 
ICALLY HANDICAPPED. New York: McGraw-Hill 
Book Company, Inc., 1946, 329 pp. 

Brodman, Keeve: MEN AT WorkK—The Supervisor 
and His People. Chicago: Cloud, Inc., 1947, 191 pp. 

Collier, Howard E.: OUTLINES OF INDUSTRIAL MED- 
ICAL PRACTICE. Baltimore: The Williams & Wil- 
kins Company, 1941, 440 pp. 

Drinker, Philip, and Hatch, T. F.: INpUsTRIAL Dust 
—Hygienic Significance, Measurement and Con- 
trol. New York: McGraw-Hill Book Co., 316 pp. 

Dunbar, Flanders: PsycHOSOMATIC DIAGNOSIS. New 
York: Harper & Brothers, 1943, 741 pp. 

Ficklen, Joseph B.: MANUAL OF INDUSTRIAL HEALTH 
Hazarps. West Hartford, Conn.: Service to In- 
dustry, 1940, 176 pp. 

Hamilton, Alice: INDUSTRIAL POISONS IN THE UNITED 
STaTes. New York: MacMillan, 1925, 590 pp. 
Hueper, W. C.: OCCUPATIONAL TUMORS AND ALLIED 

DIsEASEs. Springfield, Ill.: Chas. C. Thomas, 1942, 


896 pp. 
International Labour Office: OCCUPATION AND 
HEALTH. Volume I: A-H Geneva: International 


Labour Office. 1930. 999 pp. Volume II: I-Z. Gen- 
eva: International Labour Office. 1934. 1310 pp. 
Supplement. Geneva: International Labour Office. 
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Jacobs, Morris B.: ANALYTICAL CHEMISTRY OF IN- 
DUSTRIAL POISONS, HAZARDS, AND SOLVENTS. Inter- 
Science Publishers, 1944, 661 pp. 

Johnstone, Rutherford T.: OCCUPATIONAL MEDICINE 
AND INDUSTRIAL HYGIENE. St. Louis: Mosby Com- 
pany, 1948, 604 pp. 

Kessler, Henry H.: ACCIDENTAL INJURIES — The 
Medicolegal Aspects of Workman’s Compensation 
and Public Liability. Ed. 2. Philadelphia: Lea & 
Febiger 803 pp. 

Kuhn, Hedwig S.: INDUSTRIAL OPHTHALMOLOGY. St. 
Louis: C. V. Mosby Co., 1944, 294 pp. 

Lanza, A. J., (Edited by): SmLicosis AND ASBESTO- 
sis. By various authors. New York: Oxford Uni- 
versity Press, 1938, 431 pp. 

lehmann, Karl B., and Flury, Ferdinand: ToxiIco.- 
OGY AND HYGIENE OF INDUSTRIAL SOLVENTS. Balti- 
more: Williams & Wilkins Co. 1943, 378 pp. 

McBride, E. D.: DISABILITY EVALUATION—Principles 
of Treatment of Compensable Injuries. 4th Edi- 
tion. Lippincott, 1948, 667 pp. 

McCord, Carey P.: A BLIND Hoc’s Acorns—Vign- 
ettes of the Maladies of Workers. Chicago: Cloud, 
Inc., 1945, 311 pp. 

McGill University: HUMAN BEHAVIOR AND ITS RELA- 
TION TO INDUSTRY. Montreal: McGill University, 
1944, 204 pp. 
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McNally, Wi. D.: ToxicoLocy. Chicago: Industrial 
Medicine Publishing Co. 1938, 1022 pp. 

National Tuberculosis Association: INDUSTRY TUBER- 
CULOSIS, SILICOSIS AND COMPENSATION. New York: 
National Tuberculosis Association, 1945, 126 pp. 

Resnick, Louis: EyE HAZARDS IN INDUSTRY—Extent, 
Cause and Means of Prevention. New York: Co- 
lumbia University Press, 1941, 321 pp. 

Sappington, C. O.: ESSENTIALS OF INDUSTRIAL 
HEALTH. Philadelphia: Lippincott, 1943, 626 pp. 

Schwartz, Louis: OCCUPATIONAL DISEASES OF THE 
SKIN. (With L. Tulipan.) Second Edition. Phila- 
delphia: Lea & Febiger, 1947, 964 pp. 

Teleky, Ludwig: History oF FACTORY AND MINE Hy- 
GIENE. Columbia University Press. New York 27. 

Tiffin, Joseph: INDUSTRIAL PsyCcHOLOGY. New York: 
Prentice-Hall, Inc., 1946, 386 pp. 
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Program of the American Medical Association for the Advancement 
of Medicine and Public Health 


1 Department of Health: 


(1) Creation of a Federal Department of Health of Cabi- 


net status with a Secretary who is a Doctor of Medicine, and the coordination and inte- 
gration of all Federal health activities under this Department, except for the military activi- 


ties of the medical services of the armed forces. 


Medical Research: (2) Promotion of medical research through a National Science Founda- 
tion with grants to private institutions which have research facilities and personnel. 
Voluntary Insurance: (3) Further development and wider coverage by voluntary hospital 





and medical care plans to meet the costs of illness, with extension as rapidly as possible into 
rural areas. Aid through the states to the indigent and medically indigent by the utilization 
of voluntary hospital and medical care plans with local administration and local determina- 
tion of needs. 

Medical Care Authority with Consumer Representation: (4) Establishment in each state 
of a medical care authority to receive and administer funds with proper representation of 
medical and consumer interest. 

New Facilities: (5) Encouragement of prompt development of diagnostic facilities, health 
centers and hospital services, locally originated, for rural and other areas in which the need 
can be shown and with local administration and control as provided by the National Hospital 
Survey and Construction Act or by suitable private agencies. 

Public Health: (6) Establishment of local public health units and services and incorpora- 
tion in health centers and local public health units of such services as communicable disease 
control, vital statistics, environmental sanitation, control of veneral diseases, maternal and 
child hygiene and public health laboratory services. 

Mental Hygiene: (7) The development of a program of mental hygiene with aid to mental 
hygiene clinics in suitable areas. 

Health Education: (8) Health education programs administered through suitable state and 
local health and medical agencies to inform the people of the available facilities and of their 
own responsibilities in health care. 

Chronic Diseases and the Aged: (9) Provision of facilities for care and rehabilitation of 
the aged and those with chronic disease and other groups not covered by existing proposals. 

Veterans’ Medical Care: (10) Integration of veterans’ medical care and hospital facilities 
with other medical care and hospital programs and with the maintenance of high standards 
of medical care, including care of the veteran in his own community by a physican of his choice. 

“Industrial Medicine: (11) Greater emphasis on the program of industrial medicine, with 
increased safeguards against industrial hazards and prevention of accidents occurring on the 
highway, home and on the farm. 

Medical Education and Personnel: (12) Adequate support, with funds free from political 
control, domination and regulation, of the medical, dental and nursing schools and other insti- 
tutions necessary for the training of specialized personnel. 
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HE rare metals have attracted the attention 

of the industrial hygiene profession, and 
beryllium, while not as rare as the older text- 
books indicate, has been no exception. The 
interest in the toxicity of beryllium has been 
revised of late years largely as a result of the 
increased uses of some of its compounds; and, 
because of the 17 cases of delayed chemical 
pneumonitis among persons who had an expo- 
sure to beryllium compounds as reported by 
Hardy and Tabershaw.! 

Unfortunately there appears to be a dearth 
of information concerning the atmospheric con- 
centration of beryllium in the dusts to which 
some industrial workers are exposed. Titus? has 
reported on exposures to beryllium in the machin- 
ing of a beryllium alloy steel, but because of 
the large size of the particles encountered in 
his study the toxic potentiality of such exposures 
may be minimized. With reference to those in- 
dustrial dust exposures of hygienic significance 
there is no quantitative information concerning 
the concentration of beryllium encountered. 

In 19483 we were requested to investigate the 
potential health hazards associated with the 
extraction of beryllium oxide from beryl in an 
industrial establishment in Pennsylvania engaged 
in the manufacture of copper-beryllium alloys. 
Fairhall* and his co-workers had just previously 
concluded as a result of their extensive studies 
that beryllium of itself was not toxic and that 
any toxicity assigned to beryllium salts was due 
to the acid radicals of its compounds. Beryllium, 
they reported, acted merely as an adjuvant. 
Therefore, in our original investigation we did 
not make any attempt to measure the exposure 
to beryllium but rather we made our evaluation 
on the extent of exposures to the acid radicals of 
the beryllium compounds. In our latest investiga- 
tion, the preliminary results of which we shall 
present, we decided to make the additional 
beryllium determinations. It is the purpose of 
this paper, therefore, to offer evidence which 
may contribute to the store of knowledge con- 
cerning beryllium and its possible toxicity. 

The atmospheric dusts were collected with 
the Greenburg-Smith impinger using distilled 
water as a collecting medium. The beryllium 
content of the dust was determined by employing 
the reagent “curcumin” as recommended in 


Snell’s “Colorimetric Methods of Analysis.” 
Fluorides were determined by the Willard and 
Winter distillation method with the subsequent 
titration of the distillate with thorium nitrate. 
Settled dust samples were secured from the 
ledges and beams and analyzed for their beryllium 
and fluoride content although no attempt has 
been made to correlate these results with atmos- 
pheric findings. 

The oxides of nitrogen were collected in fritted 
glass bubblers using sulfuric acid as a collecting 
medium and employing the phenoldisulfonic acid 
method of analysis. 

As previously stated, the plant under investiga- 
tion was engaged in the manufacture of beryllium 
cxide and copper-beryllium alloys. Briefly the 
process involved‘ may be described as follows: 

The beryllium ore, beryl, was crushed and 
wet ground in a ball mill. In a Lancaster mixer 
the wet ore was mixed with soda ash and sodium 
fluo-silicate and briquettes of the resulting mix- 
ture were sintered in a furnace for approximately 
one hour at 750° C. The reaction in the furnace 
caused the formation of soluble sodium beryllium 
fluoride which is the only soluble portion of the 
sinter. The fired briquettes were then crushed, 
wet ground in a ball mill and the soluble sodium 
beryllium fluoride extracted with water. The 
resulting solution was then treated with caustic 
soda with the formation of beryllium hydroxide 
as a precipitate. This was separated in a filter 
press and placed in a calcining furnace for con- 
version into beryllium oxide. 

The copper-beryllium alloys were prepared by 
intimately mixing together beryllium oxide, 
copper oxide and carbon powder and charging 
this mixture into an electric arc furnace. The 
talance of the furnace charge was composed of 
pure copper. The resulting melt, known as the 
master alloy, was subsequently remelted with 
more copper in coke fired crucible furnaces to 
produce a copper-beryllium alloy containing 
approximately 1.5-2.0% beryllium. 

Investigation of the exposures at the primary 
ore crusher indicated that during the loading 
of the crusher the workmen were exposed to 
the dust from the beryllium ore, beryllium 
aluminum silicate. Four atmospheric dust sam- 
ples collected at the breathing level while charg- 
ing (Table I) indicated an average concentration 
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cf beryllium equal to 1.3 mg. per cubic meter of 
air. Dust counts (Table II) on four samples 
averaged 8.4 million particles per cubic foot of 
air—the minimum being 3.2 million and the 
maximum equal to 10.8 million. Free silica in 
the atmospheric dust could not be demonstrated. 
The settled dust on the rafters and ledges 
(Table III) contained 8.8% beryllium oxide 
and 1.06% fluorine although atmospheric fluor- 
ides were not demonstrated in our air samples. 
Their presence in the settled dust is readily ex- 
plained for it resulted from a reclamation pro- 
cess. At no time during our investigation how- 
ever, was this fluorine material added to the 
crusher. This form of fluoride reclamation has 
been discontinued. 

After the wet grinding of the ore it was 
batch mixed in a Lancaster mixer which was 
located on a balcony. Here the ore was mixed 
with the soda ash and sodium fluosilicate and 
on completion of the mixing it was dropped to 
the briquetting table below where it was spread 
over briquette forms and compressed with a 
pneumatic tamper. The wet briquettes were then 
ready for delivery to the sintering department. 

The operator of the Lancaster mixer weighed 
relatively large quantities of soda ash and sodium 
fluosilicate into the mixer causing him to be 
exposed to a fluoride dust. 

The fluoride concentration in the two atmos- 
pheric samples collected (Table I) averaged 2.31 
mg. per cubic meter of air, being only slightly 
below the maximum allowed. The beryllium con- 
centration of the atmospheric dust was low as 
would be expected due to the wetted nature of 
the ground beryllium ore from the wet mill. In 
the two samples collected it ranged from zero 
on one sample to .014 mg. per cubic meter of 
air on the other. The settled dust samples con- 
tained 12.36% fluorine and 7.4% _ beryllium 
oxide (Table III). 

Atmospheric samples at the briquetting table 
(Table I) under the Lancaster mixer indicated 
fluoride exposures to concentrations averaging 
1.34 mg. per cubic meter of air, both samples 
representing concentrations below the maximum 
allowed. Analysis of two other samples at this 
point did not reveal the presence of beryllium. 

In the sintering department the wet briquettes 
were placed on carts for passage through the 
furnace. The entrance and exit of the furnace 
were provided with canopy hoods for the removal 
cf the gases and fumes generated. On comple- 
tion of the required firing (about one hour at 
750° C) the cart was pushed to a floor hopper 
and the sintered briquettes were dumped and 
carried by an enclosed chain conveyor to an 
elevated storage hopper located in an adjoining 
room. 

At this point of the extraction process, the 
beryllium is in the form of the soluble sodium 
beryllium fluoride. Two atmospheric dust sam- 
ples (Table I) were collected at the discharge 
end of the furnace in the vicinity of the floor 
hopper and on analysis indicated atmospheric 
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concentrations of fluorides averaging 7.75 mg. 
per cubic meter of air, approximately 314 times 
the accepted maximum allowed. Two samples 
were also collected for beryllium determinations 
and these indicated an average concentration 
equal to .59 mg. of beryllium per cubic meter 












































TABLE I. 
ATMOSPHERIC BERYLLIUM AND FLUORIDE 
CONCENTRATIONS 
Milligrams Per 
Operation Cubic Meter of Air 
Fluorides Beryllium 
—_ 1.3 
Crushing beryl ore -— 1.3 
- 1.3 
— 1.3 
Lancaster mixer 1.80 0.014 
2.83 0 
Briquette table 1.51 0 
1.17 0 
Sintering and dumping of 5.90 0.582 
sintered briquettes 9.60 0.617 
Sintered briquette crusher 2.00 0.706 
10.60 0.653 
Caleining furnace: 
Loading 0 0.117 
Unloading 0 0.888 
2.01 = 
Detroit furnace department 0.73 — 
0.51 _ 
0.88 -- 
8.84 —_ 
Ajax furnace department 6.07 — 
2.01 —_ 
2.85 _ 
Foundry department 0.32 0.044 
0.17 0.046 





The maximum allowable concentration for fluorides is 2.5 
milligrams per cubic meter of air. No maximum allowable 
concentration has been established for beryllium. 








TABLE II. 
Dust CONCENTRATIONS FOR ORE CRUSHING 
AND FOUNDING 





















































Dust Count 

Operation Millions of Particles 
per cu. ft. of air 

10.8 

Crushing beryl 10.0 

ore 9.6 

3.2 

Foundry: 0.2 

Molding, pouring 0.3 

and shakeout 0.1 

0.4 

TABLE III. 
FLUORINE AND BERYLLIUM CONTENT OF SETTLED Dust 
% %o 
Location Fluorine Beryllium Oxide 

Beryllium ore crusher room 1.06 8.8 
Wet milling of ore 1.88 8.1 
Lancaster mixer 12.36 7.4 
Sinter furnace room 13.47 4.8 
Sinter crusher 17.74 5.9 
Calcining department 1.94 77.4 
Are furnace department 1.69 35.9 
Detroit furnace department 0.60 17.8 
Ajax furnace department 5.64 4.2 
Foundry, molding area 0 2.0 
Foundry, melting area 0 9.4 
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TABLE IV. 
ATMOSPHERIC CONCENTRATION OF OXIDES 
OF NITROGEN 


Parts of Oxides of Nitrogen 
per million parts of air 


125.6 
109.1 
145.2 
106.4 


41.6 
Splicing table 21.3 
On platform 49.5 
43.2 





Operation 





Cadmium plating: 
Flash dip tank 








Pickling room 63.5 

13.5 

35.2 

At nitric acid tank 20.2 

13.8 

20.5 

General room air 73.9 

21.3 

The maximum allowable concentration for oxides of nitrogen 

is 25 parts per million parts of air. 














of air. Settled’ dust samples collected in the 
sinter furnace room contained 13.47% fluorine 
and 4.8% beryllium oxide (Table III). 

Prior to extracting the sodium beryllium 
fluoride, the sintered briquettes were first crushed 
in a jaw crusher. The storage hopper funnel 
feeding the crusher clogged frequently owing to 
the difficult passage of the relatively large bri- 
quettes. This condition required the attention 
of the wet mill operator making it necessary 
for him to remove the obstruction and exposing 
him to the dusts of the sintered briquettes. 
Investigation disclosed that the atmospheric 
concentration of fluorides at this point ranged 
from 2 to 10.6 mg. per cubic meter of air and 
beryllium concentrations averaged .68 mg. per 
cubic meter of air (Table I). Settled dust sam- 
ples contained 17.74% fluorine and 5.9% beryl- 
lium oxide (Table III). Fortunately however, 
approximately only one hour per day was spent 
in this location by the operator and then he 
wore a cotton gauze filter respirator of doubtful 
efficiency. 

The next dust generating operation in the 
process was at the calcining furnace where the 
wet filter cake of beryllium hydroxide was 
burned and reduced to beryllium oxide. The 
exposures here were primarily to beryllium 
oxide. Atmospheric samples were collected dur- 
ing the loading and unloading of the furnace 
(Table I). Analysis of the four samples col- 
lected indicated the absence of a fluoride exposure 
at this location whereas the operator was found 
to be exposed to 0.117 mg. of beryllium per cubic 
meter of air while loading the furnace and 0.888 
mg. of beryllium per cubic meter of air during 
the unloading process. Settled dust samples 
(Table III) contained 1.94% fluorine and 77.4% 
beryllium oxide. 

Unfortunately the arc furnaces employed for 
the preparation of “master” alloy were down 
for major repairs at the time our samples were 
being collected and it is only recently that they 
have been placed in operation. Therefore, we 
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were not able to collect samples or evaluate the 
exposures in this department. Settled dust sam- 
ples collected here indicated a concentration of 
fluorides equal to 1.69% and the beryllium con- 
centration, calculated as beryllium oxide was 
equal to 35.9% (Table III). 

In the small foundry “master” alloy was re- 
melted with additional copper for use in ingots, 
spark proof hand tools and miscellaneous cast- 
ings. During our investigation, foundry produc- 
tion was at only a fraction of capacity. However, 
some small heats were being made. Two samples 
of the general atmosphere while pouring indi- 
cated an average cencentration of fluorides equal 
to 0.24 mg. per cubic meter of air. Beryllium was 
also found in the samples and averaged 0.045 
mg. per cubic meter of air. Both the beryllium 
and fluoride concentrations were low. Likewise, 
dust counts were low in the molding area 
averaging 0.25 million particles per cubic foot 
cf air, on four samples. Settled dust samples in 
the melting area contained no fluorine and 9.4% 
beryllium oxide. In the molding area the settled 
dust contained 2% beryllium oxide. 

It was observed that serious local contamina- 
tion of the room air was occasioned by the 
escape of fluoride fumes from nearby Ajax in- 
duction furnaces. These furnaces were being 
used as reaction vessels and while provided with 
local exhaust ventilation, quite frequently it was 
cbserved that the reaction in the furnace was 
so violent as to cause the escape of large quan- 
tities of dense white fumes containing fluorides. 
These were carried by room air currents to 
various sections of the melting department. They 
caused temporary severe exposure to highly con- 
taminated air. The escape and line of travel of 
these fumes was unpredictable so that we could 
not measure the extent of exposures. We were 
able, however, to locate our sampling equipment 
in the vicinity of the operator of this furnace. 
In four samples analyzed for fluorides we found 
concentrations ranging from 2.01 to 8.84 mg. 
of fluorides per cubic meter of air, the average 
being 4.94 mg. per cubic meter. Settled dust 
samples contained 5.64% fluorine and 4.2% 
beryllium. 

In the Detroit arc furnace department, scrap 
copper beryllium alloy was remelted and poured 
into pigs and ingots. These are rocking furnaces 
and the fumes from these were removed from 
the room by powered roof ventilators A total 
of eight air samples were collected in this depart- 
ment and analysis of four of these indicated an 
average fluoride concentration equal to 1.03 mg. 
per cubic meter of air (Table I). The presence 
of beryllium in the other four air samples could 
not be demonstrated. Settled dust samples (Table 
III) contained 0.6% fluorine and 17.8% beryllium 
oxide. While fluoride containing materials were 
not used in this department the presence of 
fluorides could be accounted for as a result of 
the contamination of the room air by the exhaust 
gases and fumes of the Ajax furnaces which 
were discharged on the low roof of the adjoining 
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building. It was visibly evident that the stack 
discharge was contaminating the Detroit furnace 
room. 


PERHAPS the most hazardous exposures in the 

entire plant were encountered as a result of the 
use of nitric acid in the plating and metal clean- 
ing departments After the cold rolling of copper 
beryllium bars into coiled strips they were in 
many instances cadmium plated. The operation 
was conducted as a continuous process by pass- 
ing the strip through the cadmium plating bath. 
Prior to the plating, the strip was bright 
dipped in a nitric acid bath on the same unit. 
Local exhaust ventilation was not provided. The 
brown nitrogen peroxide escaping was quite 
noticeable and at the workers’ breathing level 
in the vicinity of the nitric acid bath of the 
strip plater, four samples were collected for 
exides of nitrogen They averaged 122 parts per 
million—approximately five times greater than 
the presently accepted maximum allowed. Ex- 
posure at this point was only intermittent and 
each time of short duration. At the splicing 
table, however, which was the operator’s usual 
work position, the concentration represented by 
four samples was equal to 38.9 parts per million 
—slightly above the maximum allowed. This 
department was well removed from the oxide 
extraction and melting departments so _ that 
beryllium was not suspected as an additional 
atmospheric contaminant. 

Exposures to oxides of nitrogen also prevailed 
in the metal cleaning or pickling process. Large 
nitric acid bright dip tanks were employed in the 
cleaning of copper beryllium rods and strip. The 
average concentration represented by eight sam- 
ples collected for oxides of nitrogen equaled 32.95 
parts per million, ranging from 13.5 to 73.9 
parts per million. 


HE foregoing information has been presented 

so that the industrial hygiene profession in 
general may be made acquainted with the order 
of magnitude of atmospheric beryllium concentra- 
tions encountered in one industrial establishment. 
It is obvious that known irritant and toxic agents 
in addition to beryllium were encountered; and, 
in not a few of the locations investigated, the 
atmospheric concentration of these toxic agents 
exceeded the present maximum allowed con- 
centrations for these substances Pending the 
publication of factual evidence that beryllium 
is a toxic agent in itself, the recommendations 
offered by our Bureau were designed to reduce 
the fluoride and nitrogen oxide exposures. It is 
believed that the medical experience of the plant 
will evidence the reasons for this action. 


Medical Findings 

(CONCURRENT with the collection of atmospheric 
samples at the plant investigated, the results 

of which have just been described, we undertook 

to evaluate the medical records of the plant in 

terms of treatments for conditions referable to 
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the lungs by departments. We also examined 
all of the employees of the plant with our 70 mm. 
x-ray unit. Our examination of the dispensary 
records covered a two-year period; and, as a 
result of that examination, it was indicated that 
all cases reporting to the dispensary for treat- 
ment, with symptoms referable to the respiratory 
tract, were in persons employed in the melting 
department or in the pickling room. These 
records also indicated that during the past 
two years there had been one case with symptoms 
involving the lungs reported from the beryllium 
oxide extraction departments. 


Pickling Department 
As HAS been previously indicated, the exposures 
in the pickling room were to oxides of nitro- 
gen. The samples collected on analysis ranged 
from 13.5 to 73.9 parts per million. The records 
revealed that in the past two years, three per- 
sons from this department reported to the dis- 
pensary with symptoms referable to the lungs. 
One case terminated fatally. The occupational 
history on this fatal case is interesting, particu- 
larly in view of the statements in the dispensary 
record which indicated “that death was due to 
beryllium fluoride poisoning.” This man had 
been employed at the plant since 1942. He spent 
only nine days of 1942 in the beryllium oxide ex- 
traction department. With the exception of these 
nine days, from 1942 until he expired in April, 
1947, he was employed as a cleaner in the pickling 
room. One year prior to his death his chest x-ray, 
taken at the Community General Hospital, was 
negative. On the records, this is a death due to 
beryllium fluoride exposure, yet his history re- 
veals no exposure to beryllium fluoride in the five 
years previous to death. In the other two cases 
which had been referred to the dispensary from 
this department, the x-rays were clear after the 
acute attack. Our x-ray findings indicated only 
one case of any significance that was not among 
the three who had been to the dispensary in 
the past two years. This man’s lung picture in- 
dicated fibrosis of the right lung with marked 
calcification of the glands at the left lung root. 


Melting Department 
FXAMINATION of the dispensary records of the 
‘“ employees in the melting departments indi- 
cated that in the two years previous to our in- 
vestigation, there were 10 employees treated at 
the dispensary for respiratory symptoms. Of 
these 10 cases, we have succeeded in obtaining 
x-ray pictures on seven of the individuals. In 
those seven pictures we found only two with any 
evidence of pathology. One individual had fibro- 
sis of both lung fields. The dispensary records 
on this individual indicated that he had com- 
plained of dyspnea in March, 1946, while working 
at the Ajax furnace. In June, 1946, while at 
the Detroit furnace, and in June of the following 
year, he had repeated attacks of dyspnea. The 
last attack was diagnosed as industrial pneumo- 
nitis. One month after recovery, a 14x17 x-ray 
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film presented normal lung fields. One other man 
who had visited the dispensary with respiratory 
symptoms was diagnosed as having had bron- 
chitis. Our x-ray findings on this individual in- 
dicated a mild fibrosis and nodulation at both 
lung bases. The remaining five x-ray films in 
this group were negative. Twelve other employ- 
ees of the melting department had not been to 
the dispensary for the two years previous to 
our examination. From this group we obtained 
six x-ray films, one of which had some fine mark- 
ings indicating a chronic pneumonitis—mild fib- 
rosis at both bases of the lungs. The remaining 
five x-ray films in this group that had not visited 
the dispensary were normal. Out of the total in 
the melting department we found only three per- 
sons with any markings. This information is sig- 
nificant in that two of these three men were oper- 
ators of the Ajax furnace where fluoride con- 
centrations were found to range from two to 
nine milligrams per cubic meter of air. The 
average concentration was approximately five 
milligrams, which is twice the present maximum 
allowed concentration. One other case which de- 
veloped after our x-ray screening of the em- 
ployees at this plant is of interest. A Detroit 
furnace operator in early December, 1947, had 
a negative x-ray film. Twenty-one days later he 
had acute chemical pneumonitis, which upon 
x-ray taken at the Community General Hospital 
on a 14x 17 film presented increased density over 
both lung fields. Three weeks later a similar type 
of x-ray examination presented negative lung 
findings. 


Oxide Department 

HE examination of records in the dispensary 

indicated that during the past two years there 
had been only one case from the oxide depart- 
ment wherein any symptom referred to the res- 
piratory system. The complaints of this person 
were weak spells and shortness of breath. The 
plant physician, at the time, diagnosed the con- 
dition as a cardiac disease, and our x-ray of this 
individual indicated increased density over both 
lung bases with cardiac enlargement and obliter- 
ated cardiac angle. One other of our x-ray films 
from the oxide department deserves attention. 
This was of an ore mill operator, age 48 years, 
who had a negative dispensary record. His chest 
film presented generalized fibrosis with nodula- 
tion throughout both lung fields. Further investi- 
gation concerning the occupational history of this 
individual revealed to us that for 28 years pre- 
vious to his employment at this plant he had 
been a foundry worker. In view of this occupa- 
tional history, and because he was not exposed 
to high concentrations of beryllium or fluoride, 
I have diagnosed his case as one of silicosis. In 
the oxide department the dispensary records in- 
dicate the presence of occasional cases of derma- 
titis and conjunctivitis, which are most prevalent 
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in the hot summer months. Aside from what has 
already been mentioned, the records for the oxide 
department are negative excepting for treatment 
of traumatic injuries. 

In the history of this establishment there have 
been three fatalities. One of these has already 
been discussed. In the second case the employee 
worked as a helper in the are furnace depart- 
ment. He was employed only one month, and 
postmortem examination revealed acute pneumo- 
nitis. The third case was a man employed as a 
watchman for five months, then as a janitor for 
15 months. In this latter position he developed a 
dermatitis over the body. He had a cough, and 
complained of spitting blood. Unfortunately, 
more specific clinical and environmental infor- 
mation concerning him could not be obtained. 


N CONCLUSION, we have presented evidence of 

exposure to beryllium fluoride dusts in the ex- 
traction of beryllium oxide from beryl (a beryl- 
lium aluminum silicate) without any dispensary 
records for the past two years for respiratory ill- 
nesses with but one exception—wherein the man 
complained of shortness of breath, and further 
examination revealed he had cardiac disease. Our 
x-ray study detected this individual, and also 
one other man with evidence of pulmonary path- 
ology. This was the man who had a 28-year 
history as a foundry worker, previous to his em- 
ployment at the plant investigated. Others of 
our x-ray films on the people engaged in the 
manufacture of beryllium oxide were negative. 
In the pickling department the dispensary records 
indicated treatments for lung involvement in 
three persons during the two-year period. Ex- 
posures encountered in this department were to 
oxides of nitrogen which on the average were 
above the maximum allowed concentrations. Ex- 
aminations by x-ray of all employees in this de- 
partment were negative with but one exception, 
wherein we had evidence of a mild fibrosis in a 
man who had not had a dispensary record. Those 
who had dispensary records for lung involvement 
had negative findings in our films and in hospi- 
tal x-ray films after recovering from acute at- 
tacks. In the melting department our x-ray find- 
ings indicated three cases with any evidence of 
lung markings. Two of these men worked at the 
Ajax furnace where they were exposed to fluor- 
ide concentrations averaging slightly more than 
twice the present maximum allowed concentra- 
tion. 
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N A previous report,! the causative agents re- 

sponsible for dermatitis and the types of erup- 
tions prone to occur in the tanning of leather 
were reviewed. The purpose of this study is to 
complete our investigations of the skin hazards 
of the leather industry in Philadelphia by exam- 
ining the wool-pulling, belting, and felt and hair 
industries. This survey necessitated supervised 
tours through the various plants; examinations 
of the workers at their jobs; interviewing the 
supervisors, workers, and medical personnel; the 
review of private office records (M.H.S.); and 
the review of statistical data supplied to us by 
the Department of Labor and Industry of the 
Commonwealth of Pennsylvania.* 


Wool-Pulling 

Two large wool-pulling factories, employing 
some 400 workers, were inspected. Although 

a numerical breakdown was not available, negroes 

constituted the greater number of men employed 

in this industry. No women were employed in 

these establishments. 

One plant used domestic sheep hides exclusively 
which were purchased from the leading American 
meat packing firms. Hides imported from New 
Zealand, Australia, Argentina, Chile, Uraguay, 
and South Africa constituted approximately 50% 
of the hides used by the other plant. Basically, 
with very few variations, the principles involved 
in wool-pulling were identical in both plants. The 
hides arrvied in large bails in one of two forms: 
(1) the “dry” type, (2) the “salted” type. All 
the imported hides with the exception of the 
South African products arrived in the dry state. 
Aside from the salting or drying process, these 
had been given no previous treatment. 

The hides were subjected to two distinct pro- 
cesses: one involving the manufacturing of wool, 
the other, the preparation of the skin for the 
tanneries. The initial operation begins in the 
“‘wash-room” where the hides are soaked in large 
vats of water for 24 to 72 hours. This softens the 
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hide and loosens the dirt and salt. All workers 
wore hip boots and rubber aprons, and some wore 
rubber gloves. Following the washing process 
the hides are transferred manually into “paddles” 
containing a solution of water and caustic soda. 
This procedure, requiring approximately 45 min- 
utes, removes the heavy dirt and makes the hides 
more pliable. They are removed by hand and then 
placed in large centrifuges where they are dried. 
The partially dried hides, flesh side up, are then 
placed on a conveyor belt. As they are moved 
along, three men on each side of the belt paint 
the flesh side with a sodium sulfide solution. The 
hides are removed from the belt and hung on 
long racks. 

This entire group of workers wore hip boots, 
rubber gauntlets, and rubber aprons to prevent 


- contact with the wet hides. In addition, goggles 


were worn by the “painters” to prevent ocular 
burns from the splashing of the sodium sulfide 
solution. 

The hides remain on the racks over night. 
“Curing,” as this process is known, is merely 
the penetration of the sodium sulfide solution 
into the hair follicles thus making the hair very 
loose and facilitating pulling. 

“Wool-pulling” follows. The hide is thrown 
over the “beam,” a semicircular board placed at 
a 90° angle reaching to the waist. The wool is 
pulled with an outward motion, from above down- 
ward, and is sorted and graded in the same man- 
uever. Some eight to 10 grades of wool are ob- 
tained. The ragged edges of the hides were skill- 
fully trimmed with razor sharp knives. The pro- 
cess was a rapid one and all firm wool was re- 
moved with the knife. All wool-pullers wore 
aprons and gloves for protection against the ac- 
tion of sodium sulfide. A wool-puller can finish 
approximately 150 hides per day. 

The wool is then placed in a large dryer where 
a temperature of 200° to 260° F is maintained. 
“Scouring” follows. The dry wool is washed in 
a solution of soap and soda ash. If bleached wool 
is desired, it is washed in a hydrogen peroxide 
solution. Following the washing process the wool 
is again placed in dryers, then bailed or placed 
in large burlap sacks. 

After the completion of the wool-pulling pro- 
cess, the unhaired hides are subjected to another 
operation. They are placed in large revolving 
drums containing a solution of sodium sulfide 
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where they remain over night. The firm unpulled 
hair is loosened in this process. Washing follows. 
The hides are placed in paddles and milled about 
the water for several hours. All hair and the 
sodium sulfide solution are removed. The hides 
are then “bated,” a process in which they are 
placed in baths containing an enzyme compound. 
This action makes them more permeable for 
tanning. After being neutralized the hides are 
“pickled” over night in a salt and sulfuric acid 
bath. The hides are removed, dried, graded and 
shipped to the tanners. 

Medical facilities were not available in either 
plant. The incidence of the dermatitides was 
low for many of the processes are mechanical 
and protective clothing mandatory. Burns about 
the face and legs were reported among the 
painters handling the sodium sulfide solution. 
Occasionally, workers in the pickling department 
reported burns due to the sulfuric acid. Not a 
single case of anthrax had been reported in the 
industry since 1941. 


Belting 
THE largest belting manufacturing plant in the 
city of Philadelphia was examined. Although 
the plant was engaged principally in the manu- 
facturing of belting, leather washers and leather 
packings were also made. Approximately 200 
are employed in this industry in the Philadelphia 
Industrial Area, over one-half the total being 
employed in this plant. The numerical breakdown 
as to race and color was not available, but whites 
and males constituted by far the majority. 
Leather used in belting was for the most part 
from cattle hides imported from Italy. Other 
sources were either South American or domestic 
hides. Only high grade and especially selected 
leather was used. Most of the hides were pur- 
chased tanned; if not so, they were tanned in 
the plant’s own tannery. ‘ 
The initial process consisted of “splitting” the 
hide by a mechanical device which measured the 
thickness desired. Some 25 different thicknesses 
were obtained. A “whiting” process, which is 
mechanical, smoothed the flesh side of the hide. 
Here the flesh side is held against high velocity 
revolving blades, the leather being drawn in an 
upward motion. One end of the leather strip is 
then “scarfed,” also a mechanical process. “Siz- 
ing” follows: the scarfed ends are cemented 
together and then the flesh side is painted with 
a thin layer of the cement. The formula of the 
cement is a trade secret, being a product of the 
plant laboratory. The belt is sent to the “press- 
ing” department. Cement is again painted on 
the flesh side. The flesh sides of two leather strips 
are then approximated and placed in large pneu- 
matic presses. There were no instances of sensi- 
tivity to the cement. After a short interval the 
belt is removed and sent to the trimmers. The 
belts are trimmed to the desired widths and 
ready for shipment. 
The manufacturing of leather washers and 
leather packings involved an entirely different 
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process. The large hides were cut into discs. This 
is done by hand with razor-sharp knives. These 
discs of leather vary in size, ranging from three 
to nine inches in diameter. The superfluous 
leather is used in making small washers or sold 
as scrap leather. The discs are sent to the “fell- 
ing” room, where they are impregnated with 
various waxes. From here they move to the 
moulding department. Cold and hot moulding 
methods are used. The disc is placed in a hot 
wax solution and then transferred to the pneu- 
matic presses. Sometimes splash burns from 
the molten wax were observed in this depart- 
ment. Occasionally the moulds are placed in a 
hot chamber where a temperature of 290° F is 
maintained. Here they are baked for several 
hours. Miliaria was occasionally seen in this 
cepartment. The packings or washers are then 
placed in lathes and trimmed by holding a sharp 
blade against the revolving packing or washers. 
Callosities were noted among the trimmers. The 
packings or washers were polished and prepared 
tor shipment. 

The plant maintained a well kept and adequate 
dispensary. A full-time nurse and a part-time 
physician were available. Although numerical 
breakdown of the dermatitides was not available, 
the incidence was very low. Splash burns due to 
the molten wax was the type of dermatitis most 
often encountered. Occasionally, workers in the 
moulding department reported miliaria when ex- 
posed to the heat of the hot chambers. Instances 
of sensitivity to leather proper, the cement or 
the waxes were not seen. Callosities, on the fin- 
gers of trimmers, were the stigmata of the trade. 


Felt and Hair 
"T HERE are approximately 200 employed in the 
felt and hair industry in Philadelphia. Of 
this number approximately 40% are negroes and 
10% females. The plant surveyed is the largest 
of its kind in the Philadelphia Industrial Area. 
Hair of goats and cattle is almost exclusively 
used in the manufacturing of the felt and hair 
of this industry. The main source of supply is 
the by-product of the leather tanneries. Occa- 
sionally reclaimed hair, a blend of many sources 
is used. Cattle hair is obtained already washed. 
The process begins in the “wash room.” The 
hair is placed in large box washers containing 
a strong alkaline soap solution. During the sum- 
mer season all those employed in the wash room 
developed a folliculitis involving the forearms. 
This folliculitis is probably due to the contact of 
the dirty hair with the sweaty forearm. Large 
paddles in the washers continually mill the hair 
for approximately seven minutes. The hair is re- 
moved manually and “extracted”: a mechanical 
procedure in which the hair passes through 
rollers, thus removing the excess water. Then 
by conveyor belt the hair is moved into steam 
dryers where a temperature of 220° is main- 
tained. The hair gradually moves through the 
dryer and is collected. It is then pressed into 
bales weighing 400 to 500 pounds. It is sold as 
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such, stored, or immediately used in the manu- 
facturing of felt. 

Approximately six types of goat and cattle 
hair are used in the manufacturing of felt. The 
bales of hair are placed in a “pickering’”’ machine 
which by its agitating and combing action blends 
the hair. A seed apron picks up and deposits the 
hair into a “willowing” machine. The willows 
break up the particles of hair which are then 
deposited on another apron. It is then placed in 
the “bur picker” which continues to comb the 
hair. By a blower system the hair is blown into 
the “garnet” machine where the separating and 
combing process is completed. It is then de- 
posited into the “blamier” which turns the hair 
into “lap form.” Two laps are formed, a button 
and top lap. The laps pass through a sizing 
compound composed of, (1) latex rubber, (2) 
tapioca flour, (3) gum, (4) dextrin, (5) 2% 
caustic soda, and (6) a dispersion. The bottom 
lap is then punched into a five-ounce layer of 
burlap by “needle looms.” The felt is mechanical- 
ly reversed and the top lap is punched into the 
burlap. This gives it an interlacing pattern. By 
conveyor belt the felt is placed on the steam 
tables of the “hardening” machine. The purpose 
of this operation is to moisten the felt. The felt 
proceeds through the hardening machine and the 
waffle indentations are pressed into the felt. 
Again by conveyors it passes through a steam- 
heated dryer. As it leaves the dryer an electrical 
knife trims the felt to a nine- or 12-foot width. 
A mechanical guillotine knife cuts the felt to 
60-foot lengths. It is then wrapped, and ready 
for shipment. 

Although the atmosphere is laden with dusts, 
no dermatitis due to these agents was observed. 
Aside from the cases of folliculitis reported from 
the “wash-room” no cases of dermatitis due to 
primary irritancy, allergy or biological agents 
were reported. 


Incidence of Dermatitis in the Leather Industry 
‘THE following is a breakdown of the incidence 
of dermatitis in the leather and its allied in- 
dustries as compiled from the files of the Work- 
men’s Insurance Fund made available to us 
through the cooperation of the Pennsylvania De- 
partment of Labor and Industry. This is a sta- 
tistical analysis for the Commonwealth of Penn- 
sylvania from 1941 to 1947 inclusive. However, 
it must be noted that this statistical survey does 
not include any cases of dermatitis occurring in 
those plants not covered by the Fund. 
Unfortunately from the dermatological point of 
view the records were incomplete and inaccurate. 
The nomenclature in many instances was not 
standard, very vague and incorrect. Such vague 
terms as “rash,” “skin infection,” .and “itch,” 
were commonly used. A description of the lesions 
was lacking, and the site or sites of the lesions 
were often omitted. Diagnostic aids such as the 
patch test or bacteriological studies for anthrax 
were rarely done. In some instances, because 
of the vagueness or because of litigation, it was 
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difficult to determine whether the dermatitis 
was of occupational origin. 

Many of the patients, and rightly so, were 
treated by general practitioners. It was, how- 
ever, apparent from these files that there was a 
lack of knowledge of the working environment, 
the possible hazards, the probable etiological fac- 
tors, and a thorough understanding of industrial 
dermatology. This is a regrettable situation. 
Apparently the records are quite adequate from 
the legal standpoint, but of little value medically. 








Leather and 





Year Cases of Derm. Allied Industries 
1940 377 9 3 
1941 417 25 12 
1942 727 35 x 
1943 1114 37 11 
1944 944 12 1 
1945 943 26 3 
1946 684 28 5 
1947 694 25 3 
5900 197 46 
“Dermatitis” 70 Aniline 8 
Leather poisoning 31 Chrome sores 3 
Skin infections 12 Chemical burns 1 
Skin irritations 2 Rash 16 
Oil a Anthrax 46 
Leather dust 1 none 
Dye poison 1 TOTAL 197 





In this eight-year period, dermatitides en- 
countered in the leather industry (tanning, wool- 
pulling, belting, hair and felt) represented ap- 
proximately 3.4% of the cases of dermatitis re- 
ported from all industries in the Commonwealth 
of Pennsylvania. The rate of anthrax was 0.78% 
for all industries and 23.3% for the cases of der- 
matitis in the leather industry. 


Summary 
[D®SCRIPTIONS of the processes involved in the 
wool-pulling, belting, and hair and felt indus- 
tries were reviewed. 
2. Dermatological problems of these industries 
were reported. 
3. A statistical analysis of the incidence and 
types of dermatitis was compiled. 


Conclusion 
‘THis specialized study, restricted to the skin 
hazards of the leather and allied industries, 
was prepared for its practical application to the 
dermatologist. However, it can also be of in- 
estimable value to: (1) the industrial physician 
and to the general practitioner, only if and when 
this study is integrated with other problems of 
industrial medicine and with the over-all health 
picture of the worker; (2) management and la- 
bor, who are also made aware of the skin hazards 
of these industries and the preventive measures 
that may be instituted; and (3) the insurance 
carriers, who should recognize and emphasize the 
importance of accurate and complete records for 
their own files and for medical statistics. 
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Health at Work 
—Abstracts of Proceedings of the 13th Annual Meeting of the Industrial 
Hygiene Foundation of America, Mellon Institute, Pittsburgh, 
November 17, 18 and 19, 1948— 
Reported by 
C. O. SAPPINGTON, M.D., DR. P.H. 


N ADDITION to an all-day session on November 18, 
I 1948, the 13th annual meeting of the Industrial 
Hygiene Foundation of America featured concur- 
rent round table conferences of medical, legal, en- 
gineering, chemical and ceramic subjects on No- 
vember 17 and November 19. Attendance was lim- 
ited to members of the Foundation. 

The medical conference was as follows: 

In the morning, there was a panel discussion on 
“Tuberculosis in Industry,” DR. 0. A. SANDER acting 
as moderator: 

1. Mass Case Finding Surveys in Industry and 
the Role of the Plant Physician in Such Surveys— 
HERBERT R. EDWARDS, M.D., Executive Director, New 
York Tuberculosis and Health Association. 

2. Tuberculosis among Industrial Workers from 
Viewpoint of the Sanatorium Physician—c. HOWARD 
MARCY, M.D., Medical Director, Tuberculosis League 
Hospital, Pittsburgh, and member, Foundation’s 
Medical Committee. 

3. The Placement of Workers in Industry, Par- 
ticularly Ex-Patients and Those with Tuberculous 
Scars—S. D. STEINER, M.D., Medical Director, Olds- 
mobile Division, General Motors Corporation, Lan- 
sing, Michigan. 

4. The Workingman’s Chief Concern When He 
Develops Active Tuberculosis—LEO PRICE, M.D., Med- 
ical Director, Union Health Center, New York City. 

5. The Compensation Aspects of Tuberculosis in 
Industrial Workers—HARRY NELSON, Director of 
Workmen’s Compensation, Wisconsin Industrial 
Commission. 


T= following were the luncheon speakers: DR. W. 

S. MCELLROY, Dean, School of Medicine, University 
of Pittsburgh, DR. WILLARD MACHLE, Consultant, New 
York, and member, Foundation’s Medical Committee, 
and DR. THOMAS PARRAN, Dean, Graduate School 
of Public Health, University of Pittsburgh. 

During the afternoon, the following subjects were 
discussed in an Open Forum: 

(a) Physical examination of key employees. 

(b) Reporting of health status to the employee 
from (1) a medicolegal-compensation point of view; 
(2) a strictly medical point of view; and (3) a 
humanitarian point of view. 

(c) The use of psychologists and psychiatrists in 
the industrial health picture. 

(d) The question of individual health evaluation 
with reference to promotion, placement and retire- 
ment. 

(e) Periodic re-examination of industrial work- 
ers, including office workers. When should they be 
voluntary, when compulsory, and who decides, etc. 

(f) Health education in industry. 

(zg) Retirement of industrial workers—the char- 
acter of plans of member companies; the physician’s 
role, physiologic aging, and disability retirement. 

(h) Sickness absenteeism—how to get the facts 
and properly administer benefit plans with a rea- 
sonable control of impositions. 


(i) Coordinating the industrial programs in pre- 
ventive medicine with health programs of city, coun- 
ty and state agencies. 

(j) Placement and employment of epileptics. 


TH Legal Conference, with MR. T. C. WATERS as 

Chairman, had the following agenda: 

1. Problems in the Administration of Workmen’s 
Compensation Laws—MR. HARRY NELSON, Director, 
Workmen’s Compensaticn, Wisconsin Industrial 
Commission, Madison, Wisconsin. 

2. Procedure in the Formulation and Adoption of 
Codes of Industrial Hygiene—pR. LEONARD GREEN- 
BURG, Director, Division of Industrial Hygiene, New 
York Department of Labor, New York City, and 
MR. ANDREW KALMYKOW, Asst. Mgr. Casualty Dept., 
Association of Casualty and Surety Companies, New 
York City, and member, Foundation’s Legal Com- 
mittee. 

3. Compensation for Partial Disability for the 
Pneumoconioses—DR. GEORGE WRIGHT, Trudeau Sani- 
torium, Trudeau, New York, and MR. THEODORE C. 
WATERS, Chairman of the Foundation’s Legal Com- 
mittee. 


Tz Engineering Conference, PROF. PHILIP DRINKER 
presiding, discussed the following topics: 

. Report on Foundation’s Field Staff work, 1948. 

. The stack gas cleaning problem. 

. Winter air supply for industrial buildings. 

4. Dust suppression by use of wetting agents. 

5. Industrial heat exposures. 


one 


TH Chemical Conference was held on November 19, 

with H. F. SMYTH, JR., PH.D., Chairman, presiding, 
and discussed the following: 

1. Sources, derivation and interpretation of tox- 
icity information. 

2. Proposed uniform industrial hygiene code. 

3. The interest of industrial hygienists in safety. 

4. Use of spiral attachment for impinger and pre- 
cipitator in collecting air-borne particulate matter. 


A®? at the Ceramic Conference on November 19, 
MR. M. W. THOMPSON, General Manager Hall 

China Company, presided, and MR. W. G. HAZARD, 

Owens-Illinois Glass Company, acted as moderator, 

the following subjects being discussed: 

Compensation for dust diseases. 

Some medical aspects of dust diseases. 

Permissible dustiness. 

. Radiant heat exposures. 

. Materials handling in relation to dust control. 

. Miscellaneous ceramic exposures. 
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Program Sessions 

T= program sessions on November 18, 1948, at 
which MR. ANDREW FLETCHER, Board Chairman of 

the Industrial Hygiene Foundation, presided, had 

for their theme “Health at Work,” with the follow- 

ing subjects and speakers: 
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How Big Is Our Job?—-ANDREW FLETCHER, Presi- 
dent, St. Joseph Lead Company, and Board Chair- 
man, Industrial Hygiene Foundation. 

Good Health Is Good Business (Keynote Address) 
—THOMAS PARRAN, M.D., Dean, Graduate School 
of Public Health, University of Pittsburgh. 

Atomic Energy—lIndustrial Health Implications— 
JOHN Z. BOWERS, M.D., Chief of Section on Medicine, 
U. S. Atomic Energy Commission. 

What the Foundation is Doing (Staff Report) — 
THEODORE F. HATCH, Research Director, Industrial 
Hygiene Foundation. 


SUMMARIES of Medical and Engineering Confer- 
ences: 

Medical—c. RICHARD WALMER, M.D., Secretary, 
Medical Committee, Industrial Hygiene Foundation. 

Engineering—w. C. L. HEMEON, Secretary, En- 
gineering Committee, Industrial Hygiene Founda- 
tion. 

Industrial Hygiene Codes and Regulations—w. P. 
YANT, SC.D., Director of Research and Development, 
Mine Safety Appliances Company. 

Occupational Humanics was the subject of the 
first part of the afternoon program, with H. B. MAY- 
NARD, President, Methods Engineering Council, pre- 
siding, with following subjects and speakers: 

The Man and the Job—LILLIAN M. GILBRETH, SC.D., 
President, Gilbreth, Inc. 

Proper Job Placement—M. M. SHAFER, M.D., Med- 
ical Director, Frigidaire Division, General Motors. 

The Older Worker—Industry’s Great Problem of 
the Future—tT. G. KLUMPP, M.D., President, Winthrop- 
Stearns, Inc. 

Mr. Vv. P. AHEARN, Executive Secretary, National 
Industrial Sand Association, and Executive Direc- 
tor, President’s Conference on Industrial Safety, 
presided at the session in the latter part of the 
afternoon on November 18, the main topic being 
Prime Factors in Industrial Relations, with the fol- 
lowing subjects and speakers: 

Industrial Health Legislation in 1948—MR. THEO- 
DORE C. WATERS, Mullikin, Stockbridge & Waters, 
Baltimore. 

Observations on Current Trends in Social Insur- 
ance Legislation—MR. HARRY G. WALTNER, JR., Stan- 
dard Oil Company (N.J.) 

Summation by V. P. AHEARN and JOHN F. MCMAHON. 


How Big Is Our Job? 
IX OPENING the meeting, MR. ANDREW FLETCHER said 
in part, ‘The job we have today is a never ending 
one. Perfection in industrial health is a goal that 
we shall probably never reach, but the progress we 
have made over the last 50 years, or, going back 
further, ever since the industrial revolution, is amaz- 
ing. Industrial health is more important today than 
it has ever been, owing to the enormous impact of 
our rearmament program, industrial mobilization, 
and requirements of the Marshall Plan on our econo- 
my, plus the growing interest of employer and em- 
ployee in better working conditions. 

‘The latest report from the Census Bureau in- 
dicates that 61,245,000 Americans are gainfully em- 
ployed in the United States, and it is: anticipated 
that by mid-1949 employment will reach 62,000,000. 
At the same time, the 1947 census of manufacturers 
shows that manufacturing plants have increased 
from 185,000 units in 1939 to 250,000 in 1947. 

‘The significance of this development is, of course, 
the manpower pinch which is being felt in most 
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sections of the country. In my own line, which is 
lead and zinc mining, we have been acutely aware 
of this shortage of manpower ever since the end 
of World War II. It is one of the reasons why an 
adequate supply of non-ferrous metals has not been 
forthcoming from our greatest resources. 

‘The problem of efficiently utilizing our available 
manpower is complicated by the fact that about 
9% million young men between the ages of 18 and 
26, most of them employed, will register under the 
new draft law, and, as many of them will be called 
for two years of service, their absence from the 
available employment pool will be keenly felt, while 
business maintains its high rate of production. 

‘All of this leads up to an observation which I 
know you must share, namely, that the importance 
of preserving our industrial health to the utmost, 
sound as this is at any time, becomes even more 
compelling today. 

‘Industrial hygiene touches the field of human 
relations. Such questions as the nature of the em- 
ployment offered and the working conditions, and the 
security of the job, have been increasingly em- 
phasized in the last 16 years, during which social 
gains have received so much attention. In one sur- 
vey made in industry, it was estimated that 85% 
of the medical load in some large firms comes from 
only about 30% of the plant personnel, and some 
companies discovered that about 60% of their ab- 
senteeism comes from about 20% of the working 
group. Here is a good opportunity for more at- 
tention to the human factor in keeping personnel 
at top efficiency. 

‘Our staff here estimates industry spends about 
75 million dollars a year on industrial health. The 
Federal government is spending about five million 
dollars, and, of course, nearly every state in the 
Union spends a certain amount of tax receipts in 
the same field. By contrast, the Federal Security 
Agency claims that ill health costs the United States 
8% billion man hours of work each year. The FSA 
further alleges that sickness and disabilities cost 
27 billion dollars a year in national wealth. This 
is a staggeringly impressive figure, and to reduce 
it is one of the goals toward which we should work. 
Needless to say, much of this loss could be pre- 
vented by a more aggressive or positive program 
of industrial health and safety. 

‘The choice is ours as to whether private industry 
or government, or both, shall take the initiative in 
helping cure this unsatisfactory situation. My own 
feeling has been that the initiative should come from 
industry, but that government aid is necessary un- 
der our free competitive system. Even though our 
system of free enterprise has been so productive 
of beneficial results for humanity in the enormous 
outpouring of wealth it is able to provide, we may 
sometimes overlook its shortcomings. 

‘For example, the stress of keen competition under 
which our system operates naturally tends to cause 
some producers to skimp on expenditures having to 
do with the health and welfare of employees, even 
though it can be demonstrated that the expenditures 
pay dividends in dollars and cents. That is why the 
efforts of Federal and state governments in estab- 
lishing minimum standards for industrial health and 
safety are necessary. It is most encouraging to me 
that in this meeting, and in the work of the Foun- 
dation, we have the cooperation of both industry 
and government in making further progress in the 
industrial health field.’ 
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Foundation Activities 
. JOHN F. MCMAHON reported on the activities 
of the Foundation and industrial health activ- 
ities in general, as follows. 

‘The membership of the Industrial Hygiene Foun- 
dation now numbers 353 companies and associations, 
plus 105 special subscribers. 

‘Early this year (1948) the Foundation announced 
the establishment of a new laboratory for industrial 
toxicology and physiology. This step was taken in 
response to demands from member companies. The 
new laboratory marks a highly important advance 
in the development of this research association of 
industries—a development that strengthens the 
Foundation and promises important benefits not only 
to the members and their employees, but ultimately 
to all members of America’s industrial society. 

‘Two projects, both of one-year duration, have 
already been initiated and several short-time inves- 
tigations have been completed. Plant studies and 
field researches conducted by the Foundation’s staff 
this year have exceeded, both in scope and im- 
portance, anything previously undertaken. The work 
has included a trip by two men to South America 
and a number of trips to Canada. 

‘Our most valuable publication of the year is 
“Industrial Health Department Functions and Re- 
lationships,” giving the results of the two-year field 
study by DR. C. 0. SAPPINGTON that covered 278 plants 
in 33 states. This publication provides management 
with a starting point in planning new health depart- 
ments or changes in present medical facilities for 
workers. “Safety in Sandblasting” was prepared 
for the National Industrial Sand Association by 
MR. HEMEON, of the Foundation’s staff. 

‘This year a new conference has been added, a 
Ceramic Conference which will be held for represen- 
tatives of Foundation members in the glass, pottery, 
refractories and abrasive industries. This Ceramic 
Conference was arranged at the direct request of 
members in these industries, and M. W. THOMPSON, 
Treasurer and General Manager of Hall China Com- 
pany, is Conference Chairman. The Foundation wel- 
comes this development. If there are other indus- 
tries or other groups of members interested in such 
round-table sessions, we will be glad to have them 
gather here and to assist with the arrangements. 
Such conferences need not be held annually; nor 
need they be held at annual meeting time. 

‘With physicians, engineers, chemists, and attor- 
neys from member companies meeting in group dis- 
cussions on phases of industrial health as they re- 
late to their specialties, and with representatives of 
management, as well as professional people, as- 
sembled in the main meeting, we realize that more 
and more departments within an individual company 
have their parts to play in the advancement of in- 
dustrial health. The role of the purchasing depart- 
ment was brought out at one of our past meetings. 
Public relations and advertising also have their 
jobs to do in “telling the story” and promoting em- 
ployee health education. The breadth of subject 
matter covered at the various conferences, in ad- 
dition to the program of this main meeting, is sharp- 
ly indicative of, “How Big is Our Job?” 

‘How Big is Our Job? Industrial health is in 
part a sentinel standing guard at the outposts of 
knowledge to alert industry of new risks which may 
accompany technologic advances. 

‘But serving as sentinel is only part of the job. 
What about the older worker, the individual who 
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must work or must be kept? What about the car- 
nage from heart disease which now claims over half 
a million lives a year, and the implications of this 
loss for industry when personalized to a top sales- 
manager or an “irreplaceable” craftsman? 

‘What about the right man on the right job? One 
authority on personnel claims that almost half of 
the working people are “square pegs in round holes,” 
and that “the average worker, in dollars and cents, 
loses about $15,000 in his productive years, the in- 
come he might have received if he had employed 
his full capabilities in the right job.” This despite 
the fact that Plato was writing about proper job 
placement some 2,400 years ago! 

‘Human relationships in industry have been lik- 
ened to a triangle: (1) the worker; (2) his job or 
work station; and (3) his working environment. 
Industrial health is concerned with all three. That 
triangle is another indicator of the size of our job.’ 


Good Health Is Good Business 


]* GIVING the keynote address, DR. THOMAS PARRAN 

noted that increasingly we are becoming an 
urbanized and industrialized nation. Existing schools 
of public health, with few exceptions, have not given 
major attention to the complex problems resulting 
from this trend. In the Pittsburgh area, with its 
great concentration of industry, there is fortunately 
also a concentration of persons concerned with in- 
dustrial health and with great competence in its 
several phases. The Industrial Hygiene Foundation 
is the outstanding example. 

‘Like every phase of modern industry, public 
health, with its important sector of industrial health, 
needs to utilize many scientific disciplines. In in- 
dustrial health, for example, there is required not 
only the doctor and nurse, but the physiologist, the 
psychologist, the engineer, the chemist, the toxicol- 
ogist, as well as representatives of many other dis- 
ciplines—in short, a fusion of the sciences. Their 
contributions are diffused unless brought to bear as 
a unit upon the health of the industrial worker. 

‘Nor can industrial health problems be considered 
separate and apart from those of a community gen- 
erally. The science and practice of public health, 
as it has developed in this country, represents a 
complex mosaic in which governments—Federal, 
state and local—voluntary associations of citizens, 
educational institutions, industry, labor and the pub- 
lic generally, each has an important role to play. 
The School of Public Health which we shall establish 
here should be a center for leadership in this total 
problem of advancing physical and mental health. 

‘The record shows, however, that while American 
business puts to work promptly the best that is known 
in the mechanical and engineering sciences, it has 
not applied so fully the fund of knowledge accumu- 
lated in the health sciences. There is a vast body 
of knowledge concerning disease prevention and 
health promotion which, so far, has not been put to 
work. An unpublished study, “‘Good Health is Good 
Business,” by the National Planning Association, 
sound as it is, is little more than a preface to the 
problem. It points the way, but it asks the right 
questions. It indicates the kind of evidence that will 
be convincing. Take these three items, for example: 

‘The 1943 survey of absenteeism in eight West- 
Coast aircraft plants, which showed that almost 
three-fourths of all the absenteeism was due to ill- 
ness of workers or of their families. 

‘The several 1943 studies which showed that on an 
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average day 1,000,000 persons in gainful jobs were 
absent because of disability. Assuming the 1943 
manufacturing wage of $7.69, that meant an average 
daily wage loss to employees of $7,690,000 in 1943. 

‘And these figures take in only the employed per- 
sons. It is estimated that an additional 2.8 million 
potential workers, or approximately 5% of the ef- 
fective labor force, were unable to pursue gainful 
work because of disability on an average day. 

‘Production lost through illness and disability is 
gone forever. And the financial burden of care will 
come back to industry in the form of voluntary con- 
tributions and taxes. The only sound, economic an- 
swer must be to meet this problem squarely through 
@ program of prevention and through the kind of 
care which keeps illness at a minimum. 

‘The next task is to get the profits and the costs 
on the same balance sheet, for we can not make pro- 
gress until the industrial health operation is so 
visible as to be convincing to the most hard-boiled 
corporate director. 

‘The first justification for these programs is eco- 
nomic. Not only men and women and children, but 
dollars, are at stake. A comprehensive industrial 
health program would strike at absenteeism, since 
“90% of the 842 firms replying to the National As- 
sociation of Manufacturers reported some reduction 
in labor turnover after the introduction of indus- 
trial health practices.” Similar reports were made 
in the other surveys. 

‘This is a problem upon which all citizens of the 
industrial community may unite. Just as there is 
in government no Republican, no Democratic, but 
only a professional, way to run a health depart- 
ment, so there should be in industry no real conflict 
of interest between labor and management on the 
matter of health. 

‘All too often, when management inaugurates a 
broad program of health and welfare, left-wing labor 
leaders attack it as a paternalistic effort to woo 
the loyalties of the workers. All too often, when 
unions initiate welfare, health or medical care pro- 
grams, management decries it as a nefarious effort 
on the part of labor leaders to strengthen their hold 
upon the workers. All too often when government 
programs are proposed, the opponents see them as 
a political conspiracy to get votes. 

‘We might well look at the common denominator, 
for possibly all three are right. The loyalties of 
men and women are won by those who meet real 
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problems. Loyalties are lost by failing to meet 
problems or by denying their existence. 

‘There is a wide gap between what we know and 
what we do. What are the reasons for this uneven- 
ness of progress, if it is so manifestly self-evident 
that good health is good business? A profound stu- 
dent of business problems recently has told me that 
everyone accepts the proposition in the abstract; the 
obstacles are the specifics. How does the poorly 
run small-to-medium sized plant start a good health 
program? It operates on a feast or famine basis. 
What will convince the tough board that it should 
add to current costs and be sure the expenditure 
represents a real investment? What dividends can 
you promise this year? If this company needs new 
machinery it can borrow money from the bank. Can 
it do so for this capital expenditure? The first 
point to prove, he suggests, is increased production 
of the individual in the plant. There are some ob- 
vious lacks in our evidence, some obvious reasons for 
our difficulty in convincing even the banker. 

‘We all know that among some medical staffs there 
is lack of competence, lack of comprehension of the 
job to be done, and, consequently, poor service. 
Among some managements there is a marked in- 
capacity to see the woods rather than the tree. 
Among some groups of workers there is a lack of 
education as to the value of health services. And 
in all too many plants one sees mutual distrust be- 
tween management and labor which bars construc- 
tive health programs, as well as other mutually 
profitable efforts. In many industries the task of 
an industrial health service has beeh too narrowly 
conceived. As a result of all these things, some 
services miss the opportunity for preventive action 
and creative industrial hygiene, and are used only 
for patching up injuries. 

‘In modern industry a prime objective is the 
maximum productivity of workers. To attain this, 
something more than skill and physical fitness is 
needed. A worker can be skilled and physically fit 
and even contented, yet not contribute his best. To 
contribute one’s best in any effort requires a sense 
of participation, of being needed, of belonging, of 
faith and confidence in the endeavor, of esteem of 
fellow workers—in short, morale. 

‘No one believes that an industrial health service 
per se, can accomplish this total objective, but a 
health service can contribute greatly if it is broadly 
conceived and competently staffed with a group of 
persons possessing knowledge and the capacity to 
apply the several sciences which advance total 
physical and mental health. 

‘It will be a major interest of our new School of 
Public Health, working in conjunction with the In- 
dustrial Hygiene Foundation and with your cooper- 
ation, all working together as a part of the same 
team, to explore this whole field of study and train- 
ing—its practical possibilities as well as its limita- 
tions. We hope the new knowledge we gain and 
the personnel we train will be of real value to you. 
And we hope that at every stage of our develop- 
ment we may have your counsel, your participation, 
your active personal help. We want to make this the 
kind of center that has been needed. 

‘The whole theme of the sessions here suggests 
that beyond today’s practice in industrial health 
there are further areas in which we can use with 
profit the sciences comprising physical and mental 
health to promote efficiency, improve morale, and 
increase profits.’ 
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Atomic Energy 
R. JOHN Z. BOWERS spoke on the subject “Atomic 
Energy—Industrial Health Implications.” 

‘There are two aspects of the activities in the 
field of atomic energy which will be of interest to 
you. The first is the expanding broad field of in- 
dustrial hygiene as it is encountered in the Atomic 
Energy Commission and its allied facilities; the 
second is the implication that lies in the use of 
radioactive isotopes as research tools. 

‘The manufacture of atomic weapons entails the 
handling of large amounts of material which emits 
radiations that are potentially damaging to the 
living organism. It is to be hoped that the coming 
years will see the successful harnessing of atomic 
energy to serve as a source of power. The General 
Electric Company is undertaking an extensive pro- 
gram in this direction. The success of such a pro- 
gram will have an even greater impact on the field 
of industrial hygiene than is presently felt from 
the developments in the field of atomic energy. It 
is obvious that in the years to come we will all be 
faced with the necessity for knowledge regarding 
the medical problems inherent in this program. 

‘The radiations encountered in the atomic energy 
field are in no sense different from the forms of 
radiation which biophysicists and other scientists 
had been studying for some time before the days 
of the Manhattan District. The essential change 
lies in the amounts of the various forms of radia- 
tion encountered; there is no new or mysterious 
radiation. Also, the various forms of radiation which 
are encountered do not differ in a qualitative sense 
in their effects on the human body; rather the dif- 
ference lies in the quantity of the effect they produce. 

‘The liberation of atomic energy implies a split- 
ting of the nucleus of the atom and when this nuc- 
leus is split, a variety of radiations may be liber- 
ated. 

‘Alpha particles may be set free—these par- 
ticles are highly damaging but fortunately are prac- 
tically non-penetrating to the unbroken skin. Beta 
particles may be liberated—these particles are super- 
ficially penetrating and moderately damaging. Be- 
cause of this superficial penetration their main ef- 
fects are felt on the skin where they may cause 
profound changes. Gamma rays are quite similar to 
x-rays: they are relatively the least damaging of the 
three but are highly penetrating. Finally, neutrons 
which are uncharged particles are highly penetrat- 
ing and are able to induce the liberation of a variety 
of radiations from the elements contained in the 
medium through which they pass. 

‘All of these radiations affect certain tissues with- 
in the body. There is considerable variation in tissue 
sensitivity, and there is also considerable variation 
in individual sensitivity. Tissue sensitivity is an 
important characteristic, and it is to those tissues 
most sensitive that we turn for evidence of over- 
exposure to radiation. Just as with certain organic 
solvents we detect beginning changes by subclinical 
icterus or in silicosis by repeated chest x-rays, so 
in the field of atomic energy we place our greatest 
reliance for evidence of over-exposure on changes in 
the white blood count and especially the lymphoid 
elements. Frequent peripheral blood counts and dif- 
ferentials are essential for the worker in this field. 
However, as in other industries in which there may 
be a hazard, we do not desire to restrict our activ- 
ities to the detection of changes which have already 
occurred. Comparable to dust analyses to detect po- 
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tentially dangerous concentrations are the radiation 
detection procedures which are in constant vigilance 
in the environment of the worker. A variety of in- 
struments are in use—some worn by the worker, 
others for detection at a greater distance. Perhaps 
the most simple is the piece of film which the worker 
wears in a badge and which is developed at fre- 
quent intervals to compare with film which has been 
exposed to known amounts of radiation. In proxim- 
ity are the instruments which are used for more 
accurate measurements—these are usually compact 
and easily interpreted. 

‘Finally, we have the interposition of shielding and 
distance between the worker and the radioactive 
material—lead and concrete barriers, an integral 
part of many units, of adequate depth and height 
to absorb sufficient amounts of radiation to bring the 
exposure within the permissible range. Remote con- 
trol devices have been developed, as well as other 
mechanical devices for safe handling of the ma- 
terials. 

‘The successful accomplishment of such a program 
requires the services and direction of individuals 
who have a background in radiation physics and are 
familiar with the effects that such radiations may 
have on the body. This is an interesting and ex- 
panding field and, recognizing its importance, the 
Atomic Energy Commission is supporting, through 
the National Research Council, technical fellowships 
in which college graduates who have majored in 
science or engineering receive one year of intensive 
training in the necessary physics, electronics and 
biology. 

‘As of this date 18 such fellows are in training 
at the University of Rochester Atomic Energy Pro- 
ject and at the Oak Ridge National Laboratory. 
There are evidences of increasing interest in this 
program, and it is our intention that these men will 
not be bound to positions with the AEC, but are free 
to enter into industrial appointments and other fields 
of endeavor. 

‘An isotope is a form of an element which has 
all of the chemical properties of the element but 
which may be differentiated by minor variations in 
weight. By bombarding these forms of the element 
with charged or uncharged particles it is possible to 
cause them to emit detectable radiations over a vary- 
ing period of time; radiations which may be de- 
tected with suitable equipment. Now, since each 
time a radiation is detected it represents the dis- 
integration of an atom of the element it is easy to 
see that by utilizing the radioactive isotopes we are 
not only able to detect the presence or absence of 
a particular element but are also able to detect it 
at a low concentration. 

‘Thus because we are able to detect such small 
amounts of these materials we are able to utilize 
them without giving enough to cause damage from 
the radiations they emit. 

‘Radioactive isotopes had actually been in use for 
some time before the successful development of an 
atomic energy project. However, with the chain- 
reacting uranium pile as a source of radiation, it 
is now possible to prepare some of these materials 
even at a kilogram level whereas previously they 
had been prepared at the microgram level. The 
greatest application of these radioactive isotopes lies 
in their use as research tools, and you may be in- 
terested to hear about such experiments, as an ex- 
ample of the type of work that may be done with 
them. 
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‘We have been interested to learn of the depo- 
sition of beryllium in the body beyond its pulmonary 
concentrations. The radioactive isotope, beryllium 7, 
is distributed in the body in exactly the same way 
as the non-radioactive isotope—therefore, by the use 
of the radioactive material we are able to follow 
the distribution of minute amounts of the element 
in the bones, liver and other organs and tissues. 

‘The agricultural field has found a unique tool 
for plant and soil research with radioactive isotopes. 
For instance, the radioactive isotopes of phosphorus 
have been used extensively to study phosphate move- 
ment and uptake in soils. Whereas, five years ago 
it required an outstanding analytical chemist work- 
ing four days to detect one millionth gram of radio- 
active phosphorus, it is now possible to detect one 
millionth of a millionth of a gram in about five 
hours—the same chemist with a Geiger Miiller 
counter. Assuming that the plants that are growing 
in the radioactive soil do take up radioactive phos- 
phorus, we can now determine in what part of the 
plant the radioactive phosphorus is deposited. By 
dividing the plant into its component parts each may 
be assayed separately for material in very precise 
amounts. 

‘It is unique that the chain-reacting uranium piles 
which were originally designed to prepare the ele- 
ments that are components of an atomic bomb pro- 
duce as a by-product these radioactive isotopes 
which are said to, be the greatest contribution to 
the biological research field since the introduction of 
the microscope. Radio-isotopes are available for 
many of the elements in a form which makes them 
usable in research projects. For these purposes it 
is important that the isotope in question should have 
a radioactivity of sufficient duration to persist 
through the experiment, that its radiations should 
not be damaging in the amounts used, and that the 
element itself is non-toxic in the amount employed. 

‘It is unfortunate that atomic energy was in- 
troduced into our lives as a weapon of war, in 
that it is difficult to recognize the extensive appli- 
cations which it holds in contributing to the wel- 
fare of mankind. Because of its great potential as 
a weapon of war there has been, of necessity, a 
great amount of secrecy attendant upon the activities 
in this field as it refers to the manufacture of wea- 
pons in the broadest sense. However, it is neces- 
sary for all of us to realize that here is a force 
which is penetrating the framework of society at 
every angle. The impact upon the power problem 
with the realization that chain-reacting piles may 
be used as a source of power lies in the future, but 
the use of radioactive isotopes is already a part of 
many of the medical schools of this country. An 
increasing number of articles are appearing in the 
scientific literature in this field, and there is hardly 
a medical meeting of any proportion in which this 
problem is not discussed. At the Oak Ridge National 
Laboratory we are sponsoring courses on the lab- 
cratory procedures necessary for the use of radio- 
active isotopes. These courses are of one month’s 
duration and any who are interested in such train- 
ing for themselves or members of their staff should 
contact the Oak Ridge Institute of Nuclear Studies 
for information on them. 

‘Finally it should be emphasized that in atomic 
energy lies a unique challenge to the physicians 
and their compatriots. This is a subject with which 
we must immediately become acquainted, for our 
responsibilities are rapidly increasing.’ 
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What the Foundation Is Doing 
THEODORE F. HATCH presented a report on the activ- 
ities of the Foundation. 

The steady growth of technical services to mem- 
ber companies has been reviewed in previous re- 
ports. In this respect, the past year is no exception. 
No attempt is made, therefore, to list all of the 
projects of the year and only those which highlight 
the work will be described. 

The direct plant studies, which constitute the 
major activity of the staff, have provided, as in 
the past, a variety of experiences and contact with 
a representative cross-section of problems in indus- 
trial hygiene. Projects ranged from brief studies 
of specific hazardous exposures to undertakings of 
some magnitude, involving questions of administra- 
tive practices and policy and coordination of health 
services. One major undertaking required some 
20,000 miles of travel to cover an adequate repre- 
sentation of operations. Another had to do with 
the design of a new plant into which maximum 
health protection is to be built. As a primary de- 
fense measure, new processes and new types of 
equipment have been developed or adapted by the 
company to their particular operations so as to 
minimize in every way the generation or release of 
the contaminating agent. This represents the most 
fundamental approach in the control of occupational 
hazards. 

One field project is of particular interest because 
of its basic research aspects. Under the sponsorship 
of a group of member companies, the nature and 
magnitude of heat exposures in the glass industry 
has been studied, with particular reference to rad- 
iant heat. The findings show that intense radiation 
rather than high air temperature is the major prob- 
lem and, as a consequence, that present control by 
ventilation is of limited value. The greater effective- 
ness of radiation screening, as the primary control 
measure, was demonstrated in the course of the 
study, giving promise of considerable further im- 
provement of working conditions in this industry. 

In accordance with the authorization of the 
Trustees a year ago, laboratory facilities have been 
secured and a small staff assembled for research 
and laboratory investigation in toxicology and other 
problems. Two types of investigations are contem- 
plated: (1) basic studies having wide application 
to industrial problems, and (2) specific investiga- 
tions arising out of immediate problems of member 
companies, as, for example, toxicological studies 
on new chemicals. A project in the first category 
which is now in progress is concerned with the 
role of particle size in determining the hazards of 
dusts and fumes. 

The shift in emphasis from curative to preventive 
medicine, which characterizes modern industrial 
health services, has required changes in the organi- 
zation and practices of the medical department. 
These changes are still taking place, and ideas have 
not yet crystallized. Programs differ widely as, for 
example, in the extent of participation of the health 
department in job analysis and placement of work- 
ers and other human problems not directly concerned 
with specific disease prevention. There is need for 
constant review of practices and accomplishments 
to hasten the day when the scope of work and re- 
sponsibilities of the health department and its re- 
lation to other departments will be more clearly de- 
fined. DR. SAPPINGTON’S study for the Foundation, 
on which he had previously reported, represents one 
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unportant step in this direction. During the past 
year there have been additional opportunities to 
make further studies of health department adminis- 
tration at the request of member companies. This 
is a real advance in Foundation activities and serv- 
ices. 

The human problems of industry are of increasing 
interest and concern. Many of these problems come 
from poor adjustment of the worker to his job, and 
from improper design of his tools or of the indus- 
trial environment. They involve questions of phys- 
iology and psychology, just as the occupational dis- 
ease problems involve medicine and toxicology. The 
opportunities for assistance to industry by physiol- 
ogists, psychologists and other specialties in these 
broad human problems was considered during a 
conference this year, sponsored jointly by the 
Foundation and the Department of Industrial 
Hygiene, University of Pittsburgh Medical School. 
Active discussion by more than 50 physicians, 
physiologists, psychologists, industrial relations 
managers and engineers attested to the great 
interest within industry and among the specialists. 
There is real need to broaden the scope of industrial 
hygiene in this direction, as the conference so 
clearly demonstrated. 

Because of the constant and growing concern by 
industry with the problem of safe and acceptable 
disposal of gaseous and particulate wastes into the 
outside atmosphere, this subject deserves special 
mention. The Foundation has been even more 
actively involved in the problem this year than in 
the past. The experience indicates the need for more 
systematic studies, to provide more factual data 
as a basis for determining action in place of the 
rather limited and largely empirical consideration 
that is commonly given to the problem at present. 

The Foundation staff continues active participa- 
tion in the affairs of professional societies, com- 
mittees, etc. At present, the organization has 
representation on 12 national committees concerned 
with industrial health problems. Sponsoring agencies 
include the National Research Council, American 
Standards Association, U. S. Public Health Service, 
and professional societies such as the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS. 

A creditable number of technical papers have 
been presented at professional meetings, confer- 
ences and university seminars. Staff members have 
attended several meetings of industrial associations 
to discuss their particular health problem, the con- 
trol measures employed in the industry and the 
needs for further investigation and for improve- 
ment of working conditions. Such opportunities for 
joint discussion and exchanges of experience are 
of great practical value, and are highly regarded 
as an activity of the Foundation staff. 


Industrial Hygiene Codes and Regulations 
WmiusM P. YANT presented the subject “Industrial 
Hygiene Codes and Regulations.” 

The usefulness of industrial hygiene codes is in- 
herent in their compilation of good knowledge and 
description of good practices, their contribution to 
education and understanding, the basis they pro- 
vide for measuring and comparing the results of 
endeavor, and their effect whether voluntary or 
legal in attaining good practice. A consideration of 
these codes is no longer one of their usefulness and 
desirability, but is that of the development and 
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adoption of codes that are adequate, reliable, ana 
practical for aiding industry in achieving safe and 
healthful working conditions. Essentially all of the 
states and territories of the United States and 
several of the cities have industrial hygiene facilities 
with authority to promulgate industrial hygiene 
codes and the power to administer them. 

Most of the states have industrial hygiene codes 
of one form or another. Owing to the privileges of 
the individual states to develop codes along patterns 
of their own choosing, the various state codes vary 
widely in concept and content. This creates a con- 
fusing and undesirable situation which impedes 
the progress of industrial hygiene activity. In an 
endeavor to alleviate this situation, the AMERICAN 
CONFERENCE OF GOVERNMENTAL INDUSTRIAL HYGIEN- 
Ists has been engaged in the development of a 
model code with a view to its adoption by the 
states, thereby to provide uniformity of require- 
ments. The first draft of this code was completed 
several months ago and submitted for comment 
and criticism to persons in a representative cross- 
section of interest—industry, labor, insurance, and 
cthers. The comments have been carefully considered 
and a revision of the code has recently been com- 
pleted. 

The creation and general adoption of an accept- 
able, uniform code by the states should be looked 
upon with much favor by all concerned. There 
are, however, many difficulties to be met and 
obstacles to be overcome. The potential gains justify 
the endeavor. 


“The Man and the Job" 


TH afternoon session had the subject of “Occupa- 

tional Humanics” for the first half of the session, 
and DR. LILLIAN M. GILBRETH presented the first 
topic, “The Man and the Job.” 

‘We need not trace through the years the increas- 
ing emphasis on mechanization. We know the later 
stages all too well. Even as the progressive and 
humanitarian leaders in industry tried to reduce 
the hazards and make the human element of the 
man-machine more healthy on the job rather than 
less, they were criticized for ‘“technocracy,” 
‘mechanization” and putting more stress on the 
exact than on the human sciences—the social 
sciences. They were blamed for the so-called “cul- 
tural lag,” without definition of the term, accurate 
measurement of the “lag,’”’ and well thought-through 
advice as to what they could do about it. 

‘Even today there is wide difference of opinion 
as to what the problem is. Do the man and the job 
present different problems, and, if they do, are the 
problems irreconcilable? Does the job require the 
man to do more and more of less and less interest- 
ing work? Are the “operating” and the “‘personnel’ 
departments, in factory and office going at their 
work from different viewpoints—the production 
people trying to find the man who can turn out 
most work, with little thought as to what the work 
does to him, and the personnel people trying to 
find the best job for the man, whether he is the best 
man for the job or not? 

‘Those who fear mechanization are apt to think 
of the man who runs the machine as becoming a 
robot, a slave to the machine, tyrannized by time, 
by pace, by schedule, by rhythm, by standardization. 
They may even think of work as regimentation in 
every possible way, and of “leisure” after such work 
as regimented also by a group who fail to see that 
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real leisure is free from restraint and 
choice of the way in which it is to be spent. 

‘The attitude of the worker who is running a 
machine differs, of course, as he differs from others. 
If he dislikes machines, if he dislikes his job, if 
he is physically or emotionally ill or exhausted, 
he may hate the machine. But if he likes to work, 
understands the machine, wants to increase produc- 
duction, he may get to have for his machine the 
same feeling that the old skilled craftsman had for 
his tools. It may become an extension of his per- 
sonality. Like the materials with which he works, 
it helps him to create. Fly with a young aviator 
in his own plane, drive with a young speed addict 
in his new car, talk with your daughter about her 
sewing machine or her dishwasher. It is not the 
machine that we have to fear, but our slowness to 
realize that it can release, not enslave—can be a 
partner and not a tyrant. 

‘There is of course the question of who owns the 
machine. If it is mine I may feel differently toward 
it than if it belongs to someone else. Especially if 
I happen to be overly possessive, or envious, or 
hate the person to whom it does belong, or the 
economic system which made it possible for him 
to own it while I cannot. Or I may dislike the 
machine’s environment or transfer to it any number 
of “‘hates” that possess me. 

‘Another difficulty with the man and the job is 
that we have not always designed the machine so 
that it is as easy and comfortable to operate as 
it should be, or the equipment so that it can be 
grouped around him at his workplace in a way that 
will most effectively utilize his time and energy. 
Time after time, as we make motion studies in shop 
or office, we wish that we could cut off corners of 
equipment, so that we could develop a circular work 
space. We long to move the devices that start and 
stop the machine to places within normal and easy 
reach of the operator. We wish that designers and 
makers of machines and equipment could stand with 
us and see the frustration of the worker and the 
industrial engineer as they try together to make 
things simpler, easier and more effective. We need 
work simplification, data on physical and emotional 
demands of the job, pooling of information. 

‘The “cultural lag” that menaces mechanization 
—if by this we mean our development of the social 
sciences to match our development of the exact 
sciences and our realization of the great need for 
social betterment—undoubtedly exists. But does this 
imply slowing up on technical development, or 
speeding up on social development? Delay in re- 
search we are facing now, and coming to realize 
the dangers that it involves. 

‘But is it necessary to see that technical develop- 
ment is stopped? Of course not. The answer to the 
problem is that the man and the job must be studied 
together. This not only must be done; it is being 
done. The means for making such studies exist. 
More and more techniques and scientific methods 
are available for the study of the “human element.” 
We in the area of scientific management, and in 
the group who specialize in motion and time study, 
have realized for years that the-man-and-the-job is 
the subject of our work. Job descriptions, job 
analyses, job evaluation, merit rating all prove this. 
We have worked under great difficulties because of 
unavailability of data on the man-at-work. We 
have asked continuously for directives on physical 
demands of work. We may not have welcomed 
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enthusiastically the psychologists, psychiatrists, and 
other representatives of the group who study the 
man, as they have come into industry. But perhaps 
that was not all our fault. We realize that we have 
much to gain, and we ask for material that is 
sound, easily understood and concrete. 

‘We know our needs and can put them into ques- 
tions. For example: ‘“‘What is fatigue?” How can 
we best recognize skills and supply satisfactions?” 
“How can we teach people to do their jobs so that 
they will be better and not worse for doing them?” 
We need texts on the physiological requirements 
of the man to go with our texts on the demands of 
the job. We expect leadership from this Industrial 
Hygiene Foundation and help from all who partici- 
pate in its discussions or read its proceedings. 

‘Interest in all phases of the subject we are dis- 
cussing is growing. Sometimes a meeting will dis- 
cuss fatigue all evening and end with the definition 
“Fatigue is a negative attitude toward work.’ It 
may not seem like a very helpful finding, but the 
listening and discussing group has gained a knowl- 
edge of new material and had experience in con- 
sidering it together. 

‘Just as the-man-and-the-job is a key problem 
in all institutions, industry, business, agriculture, 
the home—so cooperation of all groups having 
contributions to make, pooling resources and ade- 
quate leadership, furnish the key to the solution. 
And the future looks hopeful.’ 


Proper Job Placement 
D*: M. M. SHAFER presented the subject “Proper 
Job Placement.” 

‘A job analysis showing definitely the physical 
work requirements of a particular job and the fitting 
of men to jobs in accordance with these require- 
ments, is an important phase of industrial medicine. 
With the limited manpower during the recent war, 
the need for such specific selection was especially 
emphasized. It was evident, too, with the shortage 
of trained industrial medical personnel, that, to be 
practical, the program had to be highly organized 
and means be provided to carry it on without close 
supervision of the medical department. 

‘We are concerned with the procedure, inter- 
departmental relations and special mechanics that 
were developed to insure a practical and effective 
program, including provision for rapid shifting of 
employees from one job to another to adjust for 
absenteeism. A series of classification forms was 
described, and illustrated. These have proved of 
great practical value. The manner in which these 
cards are prepared and used was outlined in some 
detail. (Note: Copies of the three record forms 
used in this report may be obtained by writing to 
DR. M. M. SHAFER, Medical Director, Frigidaire Divi- 
sion, General Motors, Dayton, Ohio.) 

‘The success of the program during the war 
resulted in its continued use in present peace-time 
production with the same practical value. It provides 
a basis for selection and placement of individuals 
on more than 1200 current jobs with their manifold 
requirements.’ 


The Older Worker 


D* T. G. KLUMPP closed this portion of the program 
presenting a paper entitled “The Older Worker 
—Industry’s Great Problem of the Future.” 
‘In the past our chief endeavor was to learn to 
run the gauntlet of infections so that we might be 
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Dr. M. M. Shafer, Medical Director, Frigidaire 
Division, General Motors 


able to raise a reasonable number of our children 
to adult life. But as a result of our success in con- 
quering infections and some of the most deadly 
diseases of childhood, we now have an adult popula- 
tion that is larger in proportion than it has ever 
been before. It promises to grow even greater as 
the years roll by. This poses new problems for 
industry as well as for society at large, and hitherto 
neglected diseases assume compelling importance. 
Neither medicine nor industry, nor the state, has 
any carefully thought out program of what to do 
with the vast population of older persons that is 
rising in our midst. Only Dr. Townsend has a $50.00 
every Friday plan which most doctors feel is not 
the answer. 

‘The diseases of the heart and blood vessels kill 
at least three times as many as cancer, six times 
as many as accidents, eight times as many as 
pneumonia, 11 times as many as tuberculosis, and 
at least 500 times as many as infantile paralysis. 
That is not to say that these conditions are not 
serious, but I want you to have no doubt as to what 
is public enemy number one. 

‘According to U. S. Census figures, and reliable 
estimates with respect to the future, the proportion 
of our population 45 years of age and over appears 
as follows. These figures do not take into account 
the possibility of future dramatic medical discoveries 
that might further change the longevity picture: 


1860 — 13.1% 1920 — 20.8% 


1880 — 16.0% 1940 — 26.5% 
1900 — 17.8% 1960 — 33.3% 


1980 — 40.3% 
‘When we consider those 65 years and over, the 
following percentage distribution is reflected: 


1860 — 2.7% 1920— 4.7% 
1880 — 3.4% 1940 — 6.8% 
1900— 4.1% 1960 — 10.0% 


1980 — 14.4% 

‘The important facts to be derived from these 
data are that the weight of our population is shift- 
ing toward the older group, and by 1980 two-fifths 
of our population will be over 45 and one-seventh 
over 65. At the same time the total number of our 
people is also increasing. It has been conservatively 
estimated that we will have not less than 150 million 
people by 1980 and probably as many as 164 million. 
This means that by that time there will be not less 
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than 60 million 45 years and over, and more than 21 
million, 65 and over. These figures are in fairly 
close agreement with the “Forecasts of the Popula- 
tion of the United States” recently released by the 
Department of Commerce. Think of it: 21 million 
persons 65 and over. These figures have special 
significance in the light of the present all-time 
record of over 60 million gainfully employed, and 
mean that in less than 33 years we shall have 
more individuals 45 years of age than the total 
number employed at the present time. But if we 
do nothing about it and maintain present-day work- 
ing standards and conditions we shall have a poten- 
tial labor surplus of over 30 million workers by 
1980. We must anticipate the continued introduc- 
tion of new labor-saving devices perhaps on a scale 
never dreamed of before. The technologies recently 
developed, particularly in electronics, and the up- 
swing of interest in science generally should pro- 
vide for that. Despite the new industries that will 
result, one seriously doubts that the advances in 
science will have the effect of increasing man-hours 
of available work in relation to the man-hours of 
available workers both willing and able to work, 
as John L. Lewis puts it. 

‘Our society has been quite illogical and inconsis- 
tent in its attitude toward the older worker. On 
the one hand, it is apparent that we have no objec- 
tion to electing and appointing older individuals 
to positions of the greatest responsibility in govern- 
ment, business, and the professions. For instance, 
in the last Congress 32 Senators, or 41.3%, were 
over 65 years of age; 12, or 15.3%, 61 to 65 years 
of age—in other words, over 56% were over 60. In 
the House of Representatives, 57, or 21.3%, were 
over 65 years of age, and 36 representatives, or 
13.4%, were 61 to 65 years of age, making a total 
of almost 35% over 60. A study was made of top 
business executives as listed in Poor’s Directory. 
Taking 500 executives names contained therein, it 
was found that 143, or 28.6%, of those listed were 
over 65 years of age, 78, or 15.6%, were between 
61 and 65 years inclusively. Here again, over 44% 
were over 60 years of age. 

‘And yet, on the other hand, as far as the rank 
and file of workers is concerned, we have no objec- 
tion to the imposition of blind and unselective 
compulsory retirement rules which automatically 
eliminate those in the ranks who have reached the 
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same age regardless of their fitness, ability, and 
contribution to the group for which they labor. 
Training and experience can only be replaced by 
training and experience, and when we retire a 
competent older worker, his successor has the bur- 
den, inevitably, of supporting him as well as him- 
self. Some individuals welcome retirement, and the 
possibility of voluntary retirement on a pension 
should always remain open for these. But, if the 
premise is that all individuals over 65 or 70 are 
not worth their keep, then least of all should we 
permit individuals above those ages to occupy the 
top and critical positions in our social structure. 
If we acknowledge, as is certainly true that some 
are, and some aren’t, fit and pulling their weight at 
those ages, then we should use our intelligence to 
devise methods of determining which are, and which 
aren’t, fit for all workers, not just the upper crust. 
At the present time our life expectancy is 67 years. 
As medical science progresses we may expect the 
life span to increase to limits hardly dreamed of. 
We might even look forward to the experience of 
an interesting person who was, in non-medical 
terms, “quite a fellow.” His name was Christen 
Jacobsen Dragenberg. He was a Dane who lived 
to be 146 years of age, from 1626 to 1772. He went 
to sea when he was 13, took part in the wars of 
three kings against Sweden, served many nations 
in merchant navies, when nearly 70 was taken 
prisoner by Algerian pirates, was sold as a slave, 
escaped slavery after 15 years, and at the age of 
84 again went to war against Sweden. At 111, he 
married a woman of 60, outlived her, proposed at 
130 to several women but was rejected. If one man 
can live a life as full as this, there is no reason 
why science cannot make it possible eventually for 
many more of us to marry at 111, propose and be 
accepted at 130, and live to 146. 

‘The argument has been advanced that we must 
clear out the older workers to make room for the 
younger men so that their progress upward in an 
organization will not be unduly stymied. On the 
face of it, this line of reasoning appears to have 
some merit. But it is only another way of stating 
that there are more workers than there are jobs. 
That is always true, and it will be just as true if 
we force everyone to retire at 50 or even 45, as 
we will have to do by 1980, if we don’t find a more 
logical way of reducing the disparity between jobs 
end workers. We must not lose sight of the fact 
that someone must support those that we retire 
to idleness. The more workers we retire, and parti- 
cularly if we should lower the retirement ages, the 
greater will be the economic burden we will place 
on those who work. In a refined and delicate way 
it is a perpetuation of the jungle law of the fang 
and claw where thé leaders of the pack survive 
only until the younger beasts grow fierce enough 
to eliminate them. In modern civilization, we are 
less violent, but the end result is approximately the 
same. 

‘One of the most important steps in solving this 
problem is the successive reduction in working 
hours for all workers rather than by reducing more 
and more older workers to a state of parasitism. 

‘AnotlHer view that is widely held is that older 
individuals become over-conservative, and to make 
progress we must eliminate these obstacles in the 
path of progress. Here again there are such wide 
variations in human reaction patterns that we can- 
not see how one can logically draw generalizations 
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that will fit individual cases. Certainly Bernard 
Baruch, 78 years of age, Serge Koussevitsky, age 
74, Arturo Toscanini, age 81, Herbert Hoover at 
74, are no obstacles in the path of progress. 

‘Fortunately the idea that compulsory retire- 
ment on a calendar age basis is wrong, is gaining 
general acceptance. The National Health Assembly 
on May 4, 1948, unanimously adopted the recom- 
mendations on the subject which the author had 
the privilege of making. No one is in a better 
position than you to carry these ideas to your em- 
ployers. It is up to industry to lead the way. Ideas 
are sterile until we act on them. 

‘What we are talking about is not an excursion 
into the realms of charity nor merely an exercise 
in human compassion. We are talking about some- 
thing that will pay off. For instance, if we employ 
one-fifth of the 21 million over 65 years of age 
which we will have by 1980, at, let us say, an 
average of $2500 per annum, it will mean 10 billion 
500 million dollars per year that they will earn 
for themselves and which load of support will largely 
be taken off the shoulders of other younger workers, 
whether by taxes or direct contributions. 

‘During the past decade, industry and our 
Federal and state governments have made great 
advances in provisions for the care of the aged. 
The essayist is hopeful that the major burden 
of this can be carried by the extension of voluntary 
retirement plans in which the employer and the 
employee share the cost. Not only must more 
realistic retirement benefits be provided, but such 
plans must be more widely adopted by employers 
generally. 

‘This paper has only one purpose; to emphasize 
the growing importance of the problem of the aged 
end chronically ill. It is a plea for the devotion 
of more thought, more research, and more funds 
to improve the lot of the largest and most neglected 
group of unfortunates in our society. It is from 
those interested in industrial hygiene that we may 
expect leadership in this endeavor.’ 

The remainder of the afternoon program had 
for its topic “Prime Factors in Industrial Relations,” 
with MR. V. P. AHEARN presiding. 


Industrial Health Legislation 
R. THEODORE C. WATERS discussed 
Health Legislation in 1948.” 

‘This has been an off-year in state legislation, 
as the legislatures of only 10 states met in regular 
sessions. There have been but few important changes 
in state workmen’s and occupational disease com- 
pensation acts, but numerous court decisions have 
been rendered construing compensation acts and 
determining the liability of employers for the pay- 
ment of compensation. In some states legislative 
commissions have been appointed for the study of 
proposed amendments to compensation statutes, and 
it is to be assumed that these commissions will pre- 
pare and file their reports before the 1949 legislative 
sessions. 

‘During 1949 all of the state legislatures except 
tour, Kentucky, Louisiana, Mississippi and Virginia, 
will meet in regular session, and our Committee 
wishes to call this to the attention of the members 
and suggest that the legislation dealing with mat- 
ters of industrial health be carefully followed, so 
that you may be informed upon this subject in the 
states wherein you conduct your operations. 

‘This report will include reference to state legisla- 
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tion enacted during 1948, the activities of legislative 
commissions appointed for the purpose of making 
reports to the 1949 legislatures, and state depart- 
mental activity with respect to the preparation of 
codes of industrial hygiene. 

‘The state of Mississippi enacted a Workmen’s 
Compensation Law, which was approved April 13, 
1948, effective January 1, 1949; this is the last state 
in the Union to enact such a statute. The law is 
compulsory for both employers and employees, and 
common law defenses have been abrogated. The 
employer is given the privilege of self-insurance 
or insurance with private carriers. The law does 
not provide compensation for occupational diseases, 
being limited to benefits for accidental injury or 
death. The maximum and minimum weekly com- 
pensation payments total, respectively, $25.00 and 
$7.00, with the limitation for total disability, par- 
tial disability or temporary disability to 450 weeks 
or a maximum total payment of $8600, whichever 
is less. The law is administered by the Workmen’s 
Compensation Commission. 

‘No new occupational disease compensation sta- 
tutes were enacted during the year 1948, so the 
report of our Committee as of last year with respect 
to this remains the same, in that there are now 39 
states! and Federal jurisdictions in which occupa- 
tional diseases are compensable in some form. Re- 
ference is made to the fact that of these states 23? 
provide compensation for a scheduled list of diseases, 
and 16° provide so-called general coverage; in two 
states, Tennessee and Virginia, an employer may 
elect general coverage. In 224 of these states specific 
provision is made for the appointment of medical 
boards and medical examiners charged with the duty 
of examining the claimant or hearing conflicting 
medical testimony for the purpose of expressing an 
opinion upon the medical features involved in the 
claim. 

‘In the state of New Jersey there was enacted 
Senate Bill 306, which extends the time within 
which an employee must give notice to his employer 
that he has contracted a compensable occupational 
disease and time within which he must file formal 
claim for compensation with the workmen’s com- 
pensation bureau. Prior to this amendment an 
employee had five months from the date when he 
ceased to be subject to exposure to an occupational 
disease hazard in which to give his employer notice; 
by the amendment notice is effective if given “within 
90 days after the employee knew or ought to have 
known the nature of his disability and its relation 
to his employment.” Under the law effective prior 
tc the amendment an employee was required to file 
claim for a compensable occupational disease within 
one year after the date on which he ceased to be 
exposed to the occupational disease for which com- 
pensation was claimed; by the amendment the claim 
must be filed within two years after the date on 
which the employee ceased to be exposed to the 





1. Ariz., Ark., Calif., Colo., Conn., Del., Fila., Ga., Idaho, 
Iowa, Ill, Ind., Ky., Maine, Md., Mass., Mich., Minn., Mo., 
Nebr., Nev., N.H., N.J., N.M., N.Y., N.C., N.D., Ohio, 
Ore., Penn., R. 1., S. D., Tenn., Texas, Utah, Va., Wash., W. Va., 
and Wis. 

2. Ariz., Ark., Colo., Del., Ga., Idaao, Ky., Maine, Md., N. H., 
N.J., N.M., N.C., Penn., R.1., tah, Va., W. Va., Iowa, S.D., 
Texas, Tenn., and Nevada. 

3. Calif., Conn., Fla., Ill, Ind., Mass., Mich., Minn., Mo., 
Nebr., N. Y., N.D., Ohio, Oregon, Wash., and Wis. 

4. Ariz, Ark., Colo., Ga., Idaho, Iowa, Ky., Maine, Md., 
Mich., Minn., Nevada, N. Y., N.C., Ohio, Oregon, Penn., R. L., 
S.D., Texas, W. Va., and Wis. 
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compensable occupational disease or “within one 
year after he knew or ought to have known the 
rature of his disability,” whichever period is later 
in duration. However, all claims for compensation 
for compensable occupational diseases are barred 
unless petition for same is filed with the workmen’s 
compensation bureau within five years after the 
date on which the employee ceased to be exposed 
in the course of employment with the employer to 
the occupational disease. 

‘This amendment is not applicable to cases of 
total disability or death as the result of silicosis 
or asbestosis. With respect to these diseases, com- 
pensation is only payable for total disability or 
death which resulted within three years after last 
injurious exposure to the disease. Claim for com- 
pensation for these diseases must be filed within 
one year from the date of disablement or death. 

‘During the present year occupational disease 
legislative commissions have been appointed in the 
states of Vermont, Maryland, New York and Mon- 
tana, with directions to report their finding prior to 
the 1949 legislative sessions in those states. To date 
no reports have been submitted, but for those 
member companies operating in these states it would 
be advisable to keep informed as to the activities 
of these commissions. 

‘Of particular importance is the activity of the 
commission appointed in New York State to study 
the subject of determination of partial disability 
from dust diseases, and to determine whether or 
not it is feasible to include in the law provisions 
for compensating partial disability. You will recall 
that one of the features of the New York law is 
to provide compensation only for total disability or 
death from these diseases, and this provision has 
served as a model for a number of other industrial 
states that provide compensation for silicosis and 
asbestosis. 

‘Just when the report of this New York com- 
mission will be forthcoming cannot be predicted. 
but it will be of great interest to those industries 
having potential dust hazards. 

‘In New Jersey, the State Department of Labor 
has prepared and is considering the adoption of 
rules and regulations governing the prevention of 
silicosis in industry. Tentative drafts of this code 
have been published and submitted to various in- 
dustrial organizations for criticism and comment. 
It is probable that some action with respect to final 
approval of the code will be taken during the present 
year. 

‘When promulgated, it is the purpose of the 
Legal Committee to prepare a bulletin outlining its 
features for distribution among those companies 
operating in that state. 

‘The State Department of Health of New Jersey 
has also prepared a proposed industrial hygiene 
code, and in January of this year public hearing 
were held upon that matter in Trenton. No final 
action was taken by the department, and there is 
no indication as to what their ultimate purpose may 
be with respect to its adoption. When final action 
is taken by the department, our committee will pre- 
pare a bulletin for submission to members. 

‘Your attention is directed to the preparation of 
a proposed uniform industrial hygiene code, which 
was recommended to the AMERICAN CONFERENCE OF 
GOVERNMENTAL INDUSTRIAL HYGIENISTS by its Com- 
mittee on Industrial Hygiene Codes on March 30, 
1948. The Conference has distributed copies of the 
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proposed code to various industrial organizations 
for comment and criticism, with the prospect that 
some further action will be taken by the Conference 
rext year. The code is exceedingly broad, purport- 
ing to regulate working conditions for the purpose 
of minimizing hazards to the health of workmen. 
The AMERICAN CONFERENCE OF GOVERNMENTAL INDUS- 
“RIAL HYGIENISTS apparently has recognized the 
desirability of greater uniformity of such regula- 
tions in the different states.’ 


Current Trends in Social Legislation 

N R. HARRY G. WALTNER, JR., gave the last paper 
of the annual meeting program on the subject 

“Observations on Current Trends in Social Insur- 

ance Legislation.” 

‘In the field of social security, as in other fields, 
it is necessary in observing trends that we look 
at many issues and problems involved at the same 
time. Some of these have been, for example, the 
Railroad Retirement Act, the Social Security Act 
in 1935, the Unemployment Compensation Laws in 
the various states during 1936 and 1937, the efforts 
of Congress during 1943 to establish a widely in- 
clusive national social insurance system, the Na- 
tional Health Insurance Act of 1946, the Crosser 
bill, the National Health Act of 1947 introduced 
by Senators Taft, Ball, Smith and Donnally, the 
Taft-Fullbright bill establishing a cabinet position 
of Health, Education and Security, and finally just 
to mention other bills, 114 bills in the general field 
of social security introduced in the House in 1948, 
and 79 in the Senate. 

‘About a year ago the Chairman of the Senate 
Finance Committee, which has been responsible for 
the consideration of social insurance measures in 
the Senate, appointed an Advisory Council headed 
by former Secretary of State Stettinius, requesting 
that that group bring forth recommendations for 
generalization and improvement of our social 
security program. That committee has delivered 
three reports. 

‘The first report covered major changes in the 
existing old age and survivors’ insurance phases. 
One of the problems receiving attention was the 
alleged inadequacy of the benefits provided; also 
very substantial liberalizations were recommended 
in this report—for example, under the existing act 
the maximum family monthly benefit is $85.00—the 
recommendations in this report make it possible 
for family benefits to be approximately $220 per 
month. Perhaps: one of the most controversial re- 
commendations stated that when current benefits 
paid out under the contributory insurance system 
exceeded the 4% tax paid by employers and workers, 
the deficits which then occur should be made up 
cut of an appropriation from the general revenues 
of the government. 

‘The second report of the Advisory Council re- 
commended the establishment of an insurance system 
of permanent disability benefits as an adjunct of 
the existing old age and survivors’ insurance pro- 
gram. 

‘The third report dealt with public assistance, 
incidentally a field which business unfortunately 
has largely neglected. 

‘With respect to some of these specific trends, 
there is one which aims to deal with one phase of 
the problem without giving consideration to the 
effect of the changes that have been considered 
upon other complementary problems—this is a ten- 
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dency which should be stopped if it is possible to 
do it. Another area in which we are interested is 
the employment insurance field in “which changes 
have come about in two aspects of the legislation, 
one concerning the amount of benefits provided to 
individuals who are unemployed and the other in- 
volving the establishment of more effective safe- 
guards surrounding the payment of benefits. A rela- 
tively new trend is also evidenced, involving state 
legislation providing for temporary disability bene- 
fits. 

‘Reviewing the history of some of these compulsory 
systems of temporary disability benefits, in 1942 the 
State of Rhode Island passed a state-wide law 
—more recently, two other states have adopted sim- 
ilar programs, California in 1946 and New Jersey in 
1948. There are, as is well known, three general 
types of compulsory temporary disability programs: 
the first might be referred to as the monopolistic 
state fund program as presently in effect in Rhode 
Island; the second might be referred to as the Cali- 
fornia or the optional state fund type of law; and 
the third might be called the publicly-supervised, 
privately-operated program. 

‘Some of the major principles which should be 
considered in thinking of this type of legislation 
might be summarized as follows: first, it should pro- 
vide for maximum flexibility, since conditions in 
various industries and with respect to employers in 
the same industry vary materially—it is thought 
by many that the publicly-supervised, privately- 
operated program provides the maximum of flexi- 
bility. Second, there is great doubt that any genu- 
ine need exists for the state to establish a state- 
operated fund for the payment of temporary dis- 
ability benefits, since experience has shown that 
private enterprise is fully capable of meeting this 
reed of employees. Moreover, government should 
not enter into an activity unless the needs are be- 
yond the ability of private enterprise to handle them. 
Third, experience rating should be incorporated 
into these plans—this is present in the New Jersey 
law, but is absent in both the California and the 
Rhode Island provisions. Fourth, consideration 
should be given to the beneficial social effects of 
financial contributions to the plan by the employer 
—it seems obvious that the best way to insure a 
desirable result in gaining the interest and active 
support of the employer is for him to have a part 
in financing the plan. Finally, the benefit formula 
and other provisions of the law should recognize 
the sound practices and principles which have been 
developed over 30 years or more of operation of 
private plans, both insured and self-insured. There 
is a trend in this respect—in the area of temporary 
disability benefits, there is a tendency to follow the 
unemployment compensation law, its eligibility and 
benefit provisions, rather than to adopt these eligi- 
bility and benefit provisions developed through the 
operation of voluntary plans. 

‘The over-all trend in legislation—if one can de- 
termine a trend in the short space of five or six or 
seven years—seems to be in the direction of a 
sounder program. This means that legislation is 
interpreted in New Jersey as being substantially 
in advance of California, and the California legis- 
lation represents a great advance over that of 
Rhode Island. 

‘All the trends in social security clearly indicate 
a greater need for businessmen and for industry to 
become better informed and more actively interested 
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in the problems of social insurance, so that the 
initiative and experience of businessmen may be 
directed to their solution. When such a degree of 
interest has been invoked, we can expect further 
developments to be based upon sounder principles, 
to give greater recognition to business and indus- 
trial problems, thus providing the basis for more 
effective and economical administration and opera- 
tion of the programs. The stake of business in 
social security problems is a great one—the de- 
cisions to be made may involve in no small degree 
the preservation of our dynamic economy. This is 
worthy of our careful study and our active partici- 
pating interest.’ 


Summary 
Fusaiy, in completing the very excellent program, 

MR. V. P. AHEARN gave a summation, stating, 
in part, that a point which stands out is that health 
and safety are of more concern to the people of the 
United States today than ever before. Contrary 
to expectations in many quarters, the speaker was 
convinced that the Taft-Hartley Act is not going 
to be repealed in the sense that it will be taken from 
the statute books and nothing else substituted for 
it. For one thing, the new law, called by some other 
name, is going to continue the principle of health 
and welfare funds as a sound public policy. It 
was the conviction of the speaker that the Congress 
of the United States will not leave the administra- 
tion and supervision of such funds, designed to 
bring health, welfare and security to the employees, 
to the unsupervised jurisdiction of labor unions. 

This does not mean that all questions are going 
to be covered hereafter by law. Unions are going 
to continue to press for retirement funds, and for 
pensions and other welfare arrangements of that 
character, and management—whether it particu- 
larly likes it or not—is going to be required to bar- 
gain collectively with unions on the subject of health 
and welfare. 

But realistic employers will see that there is a 
trend which they cannot possibly stop. They can, 
however, shape and influence and direct it. After 
all, most employers concluded many years ago that 
the maintenance of health and safety in industry is 
just good business, because an appropriate regard 
for health and safety in the industrial plant is 
the foundation for good employment relationships, 
and certainly good employment relationships are 
absolutely essential to good public relations. For 
many years, the mining industry shared the com- 
mon misapprehension that public relations were 
something which called for the expenditure of sev- 
eral hundred thousand dollars by a big corporation 
for elaborate and costly advertising in popular 
magazines. It is apparent now that this is of little 
importance in any program of public relations. 
Good public relations start inside the plant and, 
they must start with executive responsibility for 
health and safety. 

Once management was responsible only to the 
stockholders. As time passed, however, it became 
clear that management was also responsible to its 
employees. This idea is pretty well behind us now 
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as an accepted fact. Today we must recognize a 
third responsibility, to the public. There is a public 
interest in the way we do business, in the way we 
in the mining industry, for example, leave lands 
after we have moved all of the recoverable minerals, 
and in many other things. Management does not 
resent this wide public interest; it sees it is inevit- 
able, and if there is one thing management has al- 
ways shown a capacity to do, it has been, eventually 
at least, to grapple with these problems realistic- 
ally. 

If there is one thing that distinguishes the United 
States—and it is felt that management can claim 
its proper share of the credit for that distinction— 
it is that we have a regard for human life, a regard 
for saving and protecting human life. Our country 
—as those of you who have been abroad recently 
have discovered—has a special distinction of leader- 
ship in this field. 

During the coming year there is going to be a 
greater need than ever before to save and protect 
life. We face the reality of a manpower shortage 
of unparalleled proportions in 1949. This country 
is committed to a policy of defense having biparti- 
san support. As a matter of fact, the Congress was 
well ahead of the executive branch of the govern- 
ment during the year just ended, in its desire to 
have this country prepare itself adequately for 
any kind of eventuality. We have not yet felt the 
full impact of funds already appropriated for na- 
tional defense, but as industry begins to move and 
as manpower is drawn into the defense industries, 
we shall experience a shortage of manpower utterly 
unknown in World War II. Our commitments are 
not for defense alone; there are others for relief 
of friendly Western European countries, not to men- 
tion Greece, Turkey, China, and Korea. We are 
not sending dollars to those countries; we are send- 
ing things we make here, and to make them and 
transport them we must have manpower. 

In conclusion, MR. AHEARN said that the one thing 
he was carrying away from the meeting is that 
management is by no means downhearted. It sees 
a big job ahead, and among the important things 
which will continue to occupy the concern of man- 
agement is the maintenance of health and safety, 
because they are both just good business. 


M® MCMAHON then closed the meeting with a 
brief statement. 

‘If this meeting has not answered the question, 
“How Big is Our Job?” it has shown the magnitude 
of the field and the opportunities which industrial 
health affords. 

‘For one final answer to that question, “How Big 
is Our Job?” the speaker referred to the last lines 
on the back of the program, “....greater in- 
dustrial security and productivity which are so 
necessary to a survival of our free society,” by 
Louise Rutherford, Deputy Attorney General of the 
Commonwealth of Pennsylvania. 

‘With that stirring thought, we bring this session 
to a close. The Thirteenth Annual Meeting of the 
members of the Industrial Hygiene Foundation 
stands adjourned.’ 
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ASSOCIATION NEWS 








The Detroit Convention 
PRELIMINARY Programs of the April 3-8, 1949, De- 
troit Convention have been mailed to all members 
and many more. If you did not receive your copy, 
or can place additional copies in the hands of in- 
terested persons, please write for same to the AMER- 
ICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS’ offices, Room 1300, 28 East Jackson Boule- 
vard, Chicago 4, Illinois. 

The advance room reservations in Detroit in- 
dicate a record attendance of all participating 
groups. The Detroit Convention will be unusual and 
outstanding because of several special features. 
There will be entertainment and special opportu- 
nities for the wives and lady guests to become 
really acquainted with the City of Detroit, its people 
and their cultural as well as business achievements. 
Be sure to bring the ladies along to this meeting. 
Other special features are the Plant Tours that are 
being arranged on Friday, April 8, and numerous 
other Plant Tours on Wednesday and Thursday. 
Medical Departments of all sizes, serving a great 
variety of plants, will be on display. Also all the 
interesting assembly lines and methods of the mo- 
dern industrial plants as best developed in the De- 
troit area will be visited. 

The Hospital Clinics will be most instructive and 
overflow crowds are assured. The Section Meetings 
are new this year, and offer an opportunity for those 
interested in special fields to discuss their particular 
problems. 

Suggested programs of these section meetings 
are planned as follows: 


Tuesday Morning, April 5, 1949 
[NGENtOus and Unusual Devices for Use in Indus- 

trial Medical Departments”—0o. J. PRESTON, M.D.; 
KENNETH SMITH, M.D.; G. E. KOHLER, M.D.; F. BARK- 
MAN, M.D., General Motors Corporation. 

“Are Annual Physical Examinations in the Auto- 
mobile Industry Desirable?”—wWIRT A. DAWSON, 
M.D., Physician-in-Charge, Ford Motor Company, 
Rouge Plant. 

“The Relative Infrequency of Occupational Der- 
matoses in Automobile Workers”—J. R. ROGIN, M.D., 
Dermatologic Consultant, Chrysler Corporation. 

“The Ocular Effects of Ultra-Violet Radiation”— 
CHARLES F. KUTSCHER, M.D., Assistant Professor of 
Ophthalmology, School of Medicine, University of 
Pittsburgh. 

“The Effects of Electricity on the Human Body” 
—wW. B. KOUWENHOVEN, Dean, The School of Engi- 
neering, Johns Hopkins University. 

Discussion of the last two papers to be opened by 
either T. LYLE HAZLETT, M.D., Medical Director, 
Westinghouse Electric Corporation, or B. L. vos- 
BURGH, M.D., Medical Director, General Electric 
Company. 

MARION W, J0CZ, M.D., Section Program Chairman. 


Tuesday Afternoon, April 5, 1949 


R =sPiratory Hazards in the Steel Industry and 
Their Relation to Pulmonary Disease”’—kr. H. 
CARLETON, M.D., Medical Director, Inland Steel Com- 
pany. 
“The Administration of Pulmonary Disease Con- 
trol Program”—(1) “In a Large Steel Plant”— 


M. P. CHARNOCK, M.D., Plant Surgeon, Bethlehem 
Steel Company, Bethlehem, Pennsylvania (2) “In 
a Multiple-small-unit Industry”—L. E. HAMLIN, M.D., 
Medical Director, American Brake Shoe Company. 

“Pneumoconiosis and Pulmonary  Disease”’— 
ARTHUR J. VORWALD, M.D., Director, The Saranac 
Laboratory, Saranac Lake, N. Y. 

“Medicolegal Aspects of Pulmonary Diseases”— 
LEE J. SCROGGIE, Attorney, Lacey, Scroggie, Lacey 
& Buchanan, Detroit, Michigan. 

“Pneumonia in the Steel Industry”—w. H. RICE, 
M.D., Chief Surgeon, Armco Steel Corporation, Ash- 
land, Kentucky. 

“Tuberculosis and Silicosis in the Steel Indus- 
try”—Speaker to be announced. 

Questions and Discussion—The speakers will sit 
as a panel to answer questions. Active participa- 
tion in the discussion is expected of all who attend 
the meeting. 

PAUL BAMBERGER, M.D., Section Program Chair- 
man. 


Tuesday Afternoon, April 5, 1949 
[NtRoDuctIon by Section Chairman R. C. PAGE, M.D., 

Standard Oil Company (N. J.), New York. 

“Preventive Medicine in Action in a Chemical 
Industry”—Members of the Medical Staff, Merck 
and Co., Inc., Rahway, N. J. 

“Assessment of the Employee—A Continuous Pro- 
cess”—J. M. CARLISLE, M.D. 

“Experiences in Placing and Keeping the Medi- 
cally Handicapped at Work”—s. M. HOCH, M.D. 

“Dangerous Processes Made Safe”—N. G. WHITE, 
PH.D. 

“Acrylonitrile Poisoning”—REX H. WILSON, M.D., 
B. F. Goodrich Company, Akron, Ohio. Discussion 
of Foregoing Papers. 

Panel Discussion—Interpretation of Medical In- 
formation to Company Personnel: JAMES H. STERNER, 
M.D., Panel Leader, Eastman Kodak Company, 
Rochester, N. Y. ALLAN J. FLEMING, M.D., E. I. du 
Pont de Nemours & Company, Wilmington, Dela- 
ware. L. C. HATCH, M.D., Goodyear Tire and Rubber 
Company, Akron, Ohio. J. P. HOLT, M.D., Standard 
Oil Company, (N.J.), New York, N. Y. R. EMMET 
KELLY, M.D., Monsanto Chemical Company, St. Louis, 
Missouri. ARTHUR F. MANGELSDORFF, M.D., American 
Cyanamid Company. 


Association of Mine Physicians 
‘Time of meeting to be arranged by DR. CHARLES 
B. STACEY, Pineville, Kentucky, and DR. GEORGE 
W. EASLEY, Williamson, West Virginia, as suggested 
at a meeting of the ASSOCIATION OF MINE PHYSICIANS. 
Although details are not available at this time, a 
very excellent program of special interest to Mine 
Physicians is assured. 


Report of the Public Relations Committee 
AS you know we have been devoting as much time 
as possible to the selection of a new name which 
we can recommend for adoption by our Association. 
In the course of that activity we received a number 
of interesting and valuable suggestions from var- 
ious members who had written to the President or 
Secretary concerning a proposed name change. DR. 
WILLIAM D. BUTT, of Toronto, proposed that a new 
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word, emporiatrics, be adopted to designate the spe- 
cialty now commonly called industrial, or occupa- 
tional, medicine and that the new name of the spe- 
cialty be incorporated in the name of the Association. 
DR. C. E. MARTIN, of New York, also suggested a new 
name for the specialty, and that the specialty name 
be incorporated in the name of the Association. He 
proposed the word, ergiatrics. 

The question of coining a new word was taken up 
with the G. & C. Merrian Company, publishers of 
the Webster dictionaries, and their expert, DR. ED- 
WARD ARTIN, informed us that both ergiatrics and 
emporiatrics would be quite acceptable from the 
standpoint of derivation. He very kindly suggested 
a third name for the specialty, namely, poniatrics 
(pronounced with a short o, as in pond). 

Your committee held its last meeting in Wash- 
ington, January 10, and as a result of our study of 
this problem we recommend that: (1) Before chang- 
ing the name of the Association a word be coined, 
and adopted, which would properly designate the 
specialty of industrial medicine, or occupational 
medicine, but that words proposed for this purpose 
be given suitable publicity and discussed by all in- 
terested persons for several months before one is 
accepted by us. (2) Some time during 1949 the of- 
ficers and directors of our Association, together 
with other persons in the field who can be induced to 
cooperate in this matter, adopt this new word as 
a name for our specialty and attempt to promote 
its general use. (3) Following adoption of a word 
to designate our specialty, such word be incorporated 
in a new association name, which should then be 
adopted by the Association. 

Although only two meetings were held during the 
year, considerable study was given to our problems, 
and contacts between members of the committee 
were frequently made by telephone and correspon- 
dence. We regret, that, owing to the pressure of 
imperative duties, we were not able to give serious 
study or take action concerning various other prob- 
lems which we had been asked to work on. 

—CHARLES E. DutcHEss, M.D., Chairman 
R. Lomax WELLS, M.D. 
C. O. SAPPINGTON, M.D., Dr.P.H. 
ALLEN J. FLEMING, M.D. 








D* DAVID LIU, of Elecle, Kauai, T. H., died Feb- 
ruary 9, 1949, at the age of 48 years. He re- 
ceived his M.D. in 1930 at the College of Medical 
Evangelists, Los Angeles. He has lived on Kauai 
for 10 years, and has been associated with the 
McBryde Sugar Plantation for four years. 


D* DANIEL EDWIN SABLE, 3700 Fifth Avenue, Pitts- 

burgh, died in Mercy Hospital, Pittsburgh, 
December 11, 1948, of carcinoma of the sigmoid. 
He graduated in Medicine at the University of 
Pittsburgh in 1907. He was Medical Director of 
Rieck-McJunkin Dairy Company, Kraft Cheese 
Company, and Hotel Pittsburgher, and Chief Sur- 
geon for the Department of Public Safety, City of 


INDUSTRIAL MEDICINE 


Page 131 


Pittsburgh. He served in World War I at Langres, 
France, and was a member of the staff of Mercy 
Hospital, Pittsburgh. He has been a member of 
the AMERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS since 1940. 


Industrial Health Engineering 
NDUSTRIAL HEALTH ENGINEERING. By ALLEN D. 
BRANDT, B.S., SC.D. John Wiley & Sons, Inc., New 
York, 1947. 395 pages, cloth. $6.00. 














HIS is a book which will appeal primarily to the 

industrial hygiene engineer, as the title indicates. 
The subject matter is devoted especially to the dis- 
cussion of industrial atmospheric contaminants and 
their control, including detailed data on the design 
and installation of equipment for the control of 
environmental hazards produced by atmospheric 
contaminants. 

There are 145 diagrams, charts and photographs 
which are well used in adapting these devices to 
selected industries. 

The chapters include a discussion of industrial 
atmospheric contaminants and their industrial hy- 
giene significance; evaluating industrial atmospheric 
health hazards; principles of control and methods 
employed; general ventilation; local exhaust ven- 
tilation—hood design; design of local exhaust sys- 
tems; collectors; exhausters; measuring air flow 
in industrial ventilation; control measures for com- 
mon operations and for an industry; exhaust sys- 
tems, specific design data and illustrations of in- 
stallations; respirators and protective clothing; 
heating, ventilating and air conditioning for tem- 
perature, humidity, comfort and odor control; radi- 
ant energy; industrial illumination; industrial noise 
and its control; plant sanitation and hygiene. There 
is also an extensive bibliography of 221 references; 
and an appendix with various types of tables, in- 
cluding conversion values for gases and vapors; 
other conversion factors; approximate composition 
of some organic solvents used as thinners; recom- 
mended exhaust values in conveying velocities for 
a variety of contaminant-producing equipment; 
atomic symbols and weights; condensed table of 
logarithms, and other useful diagrams and illus- 
trations. 

Much of the material in this book has been used 
by engineers in actual installations, and some of it 
has been reproduced through the courtesy of the 
New York State Department of Labor, Division of 
Industrial Hygiene and Safety Standards, as well 
as from Dalla Valle’s work. The author contributes 
freely of original material from his own experience. 

This book should be of considerable value to in- 
dustrial hygiene engineers, particularly with respect 
to the control of atmospheric cantaminants through 
the use of detailed data on the design and installa- 
tion of ventilation equipment. 

—C. O. SAPPINGTON, M.D., Dr.P.H. 
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The A.M.A. Program 


T HE American Medical Association’s plan “for 
the advancement of medicine and public 
health” appears on page 108. This is the crystal- 
lization of many ideas, some of which have been 
advocated for a long time. Thus, during more 
than 75 years the A.M.A. has been urging the 
creation of a Federal Department of Health of 
cabinet status, “in which all Federal health agen- 
cies could be coordinated and integrated.” The 
plan has been given wide publicity; it was a 
front-page feature in most of the metropolitan 
newspapers. This will make a lot of people 
“medicine” conscious. And section 11, “Greater 
emphasis on the program of industrial medicine 
....” will, it is hoped, make them also “industrial- 
medicine” conscious. For only a small proportion 
of even those most interested in health matters 
have a clear notion of the present vast coverage 
of industrial medical services—to say nothing of 
their unlimited possibilities. 


Hell Bent 


R. THEODORE KLUMPP’S presentation.on “The 
Older Worker” (page 124) is ‘a statesman- 

like analysis of a problem which should be en- 
gaging the attention of the statesmen in our 
government—if we have any. Ours, such as they 
assume to be, continually urge us to greater 
and more efficient production while they assidu- 
ously make it easy, and often necessary, for 
more and more to join the ranks of the un- 
productive. The total of payments for pensions, 
unemployment compensation, and other relief 
benefits is now 11 billions a year, 5% of the 
national income, as compared with 1.5% in 1929. 
This “total exceeds all dividends paid to share- 
holders, in American corporations.” And it is 
steadily growing. A Harvard economist notes 
that “the growth in pensions and relief pay- 
ments means that a much larger proportion of 
the country’s production is being assigned on 
the basis of need. Thus the demands upon in- 


dustry are larger than ever and can be met 
only by an expansion in productive capacity.” 
But with constantly increasing taxes on the 
working segment of the population to pay for 
the greater “security” of the non-working, the 
purchasing power of both will inevitably de- 
cline. Who then will be able to absorb the greater 
production? Small wonder that many who have 
the brains to think beyond the next election are 
becoming pessimists. The others, bent on “social 
welfare” at any cost “do not foresee, or do not 
wish to consider, the ultimate tragic results. 
They are hell-bent, and nothing can stop them.” 


The “Right to Work” 


Poe the recent Congress on Industrial 
Health, in Chicago, there was a luncheon 
session of the Business Problems School, of the 
Chicago Association of Commerce and Industry, 
at which DRS. C. D. SELBY, WILLIAM A. SAWYER, 
and HAROLD A. VONACHEN talked on “Current 
Problems Affecting Workers’ Health.” Follow- 
ing their remarks, MR. C. C. MURPHY, of the La- 
bor Welfare Service, Council of Social Agencies, 
spoke of the “right to work.” With reference 
to the individual, he asked, “Does he have a 
right to work?” Then he said, “I don’t believe 
so....His only right is the right absolutely to 
withhold his labor.” This is an example of 
straight thinking. The right to refrain from 
working, to quit working, to join in a refusal to 
continue working, is the only absolute right 
possessed by every man. It may, in certain cir- 
cumstances, be all he has. But it is his. And 
it will remain his until he asks the politicians 
to make good on their vote-getting shibboleth 
that he has also the right to work, and help 
him ignore the qualifications of this alleged right 
by putting him to work. Any one who doesn’t 
believe that he, then and there, will begin to 
lose his right to withhold his labor has only to 
observe the regimented, socialistic, or commu- 
nistic state. The memory of how close we came 
to losing it in this country is all too fresh.... 
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‘The industrial dispensary is a key factor in the re- 
duction of spring absenteeism. Cutter Pen-Troches* 
provide industrial physicians with a convenient 
and effective method of sustained treatment for 
infections of the oral cavity caused by penicillin 
Sensitive organisms. 


Pen-Troche therapy controls growth of penicillin 
ensitive organisms which can be reached by the 
aliva. Healing continues unimpeded. 


Because Pen-Troches are massed without water 








PEN -TROCHE - 


@®ORDER FROM YOUR CUTTER DISTRIBUTOR 














and packed in moisture-proof vials or in bulk jars 
with a special drying agent, potency is protected. 
From the bulk dispensing package they may be 
prescribed easily and economically in any quantity 
desired. 


*Cutter trade name for penicillin troches 





@ 5000 unit troches— available in bulk packages of 
250 and 500 troches, or in moisture-proof vials of 
25 troches. 

@ 1000 unit troches— available in moisture-proof 
vials of 20 troches. 


CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 
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‘Tame are no records of heat 

prostration or sunstroke in 
Florida, and California never lost 
a resident in a hurricane. 


—The Thread of Life, 
January, 1949. 


Older and Safer 
LDER workers have better re- 
cords in both injury and ab- 
senteeism rates than younger 
employees. That’s the finding of 


NEWS, COMMENT, OPINION 
ee 





a recent Bureau of Labor Sta- 
tistics survey. This is particular- 
ly reassuring news for plant per- 
sonnel departments right now, 
for the tight labor market has 
set many companies to hiring 
older workers again. Here’s what 
the BLS report shows: A_ 565- 
year-old male employee, for ex- 
ample, takes only half as much 
time off from the job as does 
the youngster under 20. He is 








sick more often, but illness ac- 
counts for only one-third of all 
absences. The _ steadier, more 
settled work record of the older 
employee offsets the time he loses 
because of illness. Among women, 
absenteeism also declines with 
age, but not so sharply. Workers 
in the late 20’s are injured most 
often. Thereafter, the injury rate 
(particularly for the more im- 
portant class of non-disabling in- 








juries) drops rapidly. The 
frequency rate of injuries 
for workers over 60 is less 
than one-third that for 
workers in the late 20’s. 
(One reason, of course, is } 
that many of the older 

workers are shifted into ' 
less hazardous jobs.) Once 
they are hurt, older work- 
ers take longer to recover. 
They may require, on an 
average, 50% more treat- 
ments per injury than 
younger employees. But this 

still isn’t enough to offset 





How 


B-D NEEDLES 
assure 


SAFETY 











Safety of equipment is | their better showing in 
highly important to eficient | fety performance. | 
hypodermic technique. That's | 11, 1948, quoted in Man- 
why more physicians insist on agement Review, January. 
B-D NEEDLES. 
Long and intensive B-D research has de- Food for the Job 
veloped Hyperchrome stainless steel, an Ms cannot feel better or 
extremely fine compromise between hard- work harder than his , 
ness and flexibility in steel tubing that food permits. The prime 
holds a keen point, yet bends safely without requisite from food is 


enough food energy or cal- 
ories to do the job. Through 
lack of knowledge of food 


breaking. Cannula and hub are joined se- 
curely by parallel longitudinal pressure to 


— leakage ... to eliminate pinching requirements, some workers 
of cannula...to insure practically true : 

bore from point to hub. Basic design of = => . ‘eb cflclontly. 

B-D needle points provides extra lateral When a worker skimps his 
cutting edges to achieve relatively painless food at one meal he will 
penetration. Micrometer-gauged hubs in- work below par until his 

sure proper fit on any B-D syringe tip, and next meal. If breakfast 
hinder popping off of needle during in- consists of a cup of coffee 
jection. and toast, with no rest per- 


Such rigid manufacturing details afford iod for further food intake 
greatest safety to the operator . . . greatest | 2 the middle of the morn- 
comfort to the patient. | ing, then work output after 


11:00 A.M. may be marked- 
Write Dept. 18-C for illustrated ly reduced and accidents 
B-D Needle Standardization Chart. 


on the job are very likely 
to increase. For proper job 
performance it is essential 
for a worker to eat an 
adequate breakfast which 
contains sufficient calories 


= OP 2.18) 8) O1 C4 B~ for the morning’s work 


effort. 

—Industrial Health Bulletin, 
Department of National 
Health and Welfare, Otta- 
wa, Canada, January, 1949. 
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Bureaucracy 
A MINOR example of the 
advantages of bureau- 
cracy was my experience 
of applying to the appro- 
priate segment of the 
Ministry of Health in 
Whitehall for certain spe- 
cial instruments to per- 
form an operation by a 
hitherto untried method. 
The whole project was ex- 
plained in some detail, and 
the letter of request re- 
ceived a prompt postal re- 
ply promising considera- 
tion. Eight months later 
long after I had obtained 
the needed articles from 
a private source, I had a 
letter declining the re- 
quest because the instru- 
ments I needed were not 
part of the usual neuro- 
surgical set-up. 
—From “Medical Practice in 
Great Britain,” by Wu- 
LIAM H. Sweet, M.D., in 


New England J. Med.. 
February 3, 1949. 





Case Finding 

HE industrial physician 

is not likely to encroach 
on private practice, as 
many physicians contend, 
even though he does treat 
an occasional non-indus- | 
trial ailment. This is the 
opinion of DR. LEONARD J. 
GOLDWATER, professor of 
industrial hygiene, Colum- 
bia University. There is 
some evidence, says DR. 
GOLDWATER, that the plant 
doctor helps his private 
colleagues by detecting ill- 
ness during check-ups and 
referring the patients to 
their family physicians. 
By way of proof, he cites 
a study of two industrial 
firms of similar character, 
size, personnel, etc. Both 
provided sickness insur- 
ance for their employees, 
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Emergency Sutures 


This compact emergency kit contains a practical assort- 


ment of sutures for the types of closure usually encoun- 
tered in industrial surgery. 


All made to Ethicon’s high standards of quality and 


workmanship. 


Order from Your Surgical Dealer 


ETHICON 


WAL hens 





ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N.J. 





but one had an in-plant 
physician. In 1947, 17% of em- 
ployees in the doctor-serviced 
plant sought private medical care 
(about $5,000 worth), while only 
7.6% of workers in the doctor- 
less factory sought private medi- 


cal care (about $3,000 worth). 
—Medical Economics, February, 1949. 


Interesting, Isn't It? 
ACCORDING to HOWARD A. RUSK, 
M.D., in 1948 the Federal De- 
partment of Agriculture’ will 
spend $52,000,000 on agricultural 


research; industry will spend 
$450,000,000 on research to im- 
prove manufactured products. 
The total spent by the govern- 
ment and all private foundations, 
etc., on medical research will be 
$28,000,000. This is: 1/300 that 
spent on alcoholic beverages; 
1/6 that spent on phonograph 
records; 1/3 that spent on non 
vending coin machines; 1/2 that 
spent on monuments and tomb- 
stones. 


—Connecticut State Med. J., 
January, 1949. 


Industry's Blindness 
‘Tame are approximately 8000 
living Americans who are 
blind in both eyes as a result 
of industrial accidents, and 80,000 
who have lost the sight of one 
eye for the same reason accord- 
ing to DR. LEONARD GREENBURG, 
executive director, Division of In- 
dustrial Hygiene and Safety 
Standards, New York State De- 
partment of Labor. Addressing 
the annual meeting of the Na- 
tional Society for the Preven- 
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tion of Blindness, DR. GREENBURG 
said there were 2381 “compen- 
sated eye injuries” in New York 
State alone “during a _ recent 
year.” Total amount of compen- 
sation for these cases, he said, 
exceeded $1,500,000. It is esti- 
mated that 4500 to 5000 per- 
manent eye injuries occur in this 
country each year and that there 
are approximately 70,000 to 100,- 
000 temporary eye injuries of 
various kinds. 

World Telegram, 
December 10, 1948. 


—New York 
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We Must Hold Out 


wt can we as physicians do? 

We are a minority group. Let 
us not forget that the difference 
between success and failure is 
often minute. However small our 
efforts, let us lend them. Already 
there are evidences of reaction 
in Britain and on the continent 
We must hold out until the public 
has more accurate knowledge of 
socialism, and may we hope that 
this will not be gained first hand. 
We must hold out until our 
farmers have talked with men 








the DAXALAN-DOME-PASTE BANDAGE TECHNIQUE... 


as introduced by Dr. William M. Cooper 


Director, Department of Peripheral Vascular Diseases—New York Polyclinic Medical School and Hospital 


This technique is based on a 3 point program 
a) Reduce the dermatitis with wet dressings of DOMEBORO TABS 


(Burow’s Solution) 


e Combat local infection and stimulate healing with thick applica- 
tion of DAXALAN in the center of the ulcer and surrounding areas 


9 Overcome venous insufficiency, statis, and edema by wrapping 
DOME-PASTE BANDAGE (Unna’‘s Boot) around the entire leg 


to supply compression 
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Do What Dermatologists Do First in Treating 
INFLAMMATORY CONDITIONS OF THE SKIN! 


Use a Wet Dressing ...and 


the wet dressing of choice. is DOMEBORO TABS. Promotes faster 
healing MEBORO solution remains in a state of constant 
ionization, thus rendering it capable of correcting variations in the 


healing because 


pH values of the skin. 


DOMEBORO 


is the trademark for the patented, modernized form of basic 
ALUMINUM ACETATE 


BUROW’S SOLUTION 


DOMEBORO TABS are listed on page 376 of the “Manual 
under the auspices of the National 
Research Council as “Burow’s Solution-Domeboro Tabs’’ 


of Dermatology” issued 


(1:20) 


250 EAST 43rd STREET + NEW YORK 17, N.Y. 
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like themselves in England, who 
know what it is to secure a per- 
mit to slaughter a lamb for their 
own use, to plant and harvest 
according to the directions of 
the Minister, and penalty for 
failure being loss of one’s land. 
The laborer must have time to 
talk to men like himself who 
like the miner, since the national- 
ization of mines, now has only 
one possible employer and can 
not turn to a friendly govern- 
ment for aid. The union member 
must have time to talk to those 
who have seen the win- 
dows and doors of union 
halls plastered with signs 
reading, “Stop the spread 
of socialism.” He must 
talk with men who have 
felt the threat of devalu- 
ation of the pound in an 
empty stomach. He must 
learn that 50% of the 
votes given to the con- 
servative party in Eng- 
land in 1945 were cast by 
people who earned less 
than $20 a week, 30% by 
people who earned less 
than $40 a week. These 
people have learned of 
socialism first hand. I be- 
seech you to lend every 
effort, however small, to 
preserve the freedom of 
the American way of life, 
for when you have killed 
the ambitions, the hopes, 
the prides, the loves, the 
gambles and trials that 
are in a man’s heart, you 
have killed the man—and 
when you have killed the 
man you have killed the 
nation. 


—From “Socialistic Medicine 
in England,” by ROBERT 
E. S. Younc, M.D., in 
Connecticut State Med. J., 

January, 1949. 


Not a Welfare Project 


[Tame is another point 
I want to stress and 
it is this: a medical serv- 
ice is not a welfare pro- 
ject. Any industry which 
embarks on a project like 
this with the idea that it 
is a nice thing to do for 
the employees, will be 
doomed to disappointment. 
A medical health service 
must and will pay a profit 
and that is the only basis 
upon which it should ever 
be. started....Many fac- 
tories employ a nurse and 
not a doctor and feel that 
they have a medical serv- 
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ice. My colleague has em- 
phasized the need for a doc- 
tor in pre-employment and 
periodic examinations, and 
I am sure you can see that 
in the work I have described, 
a physician is essential. A 
nurse without a doctor is not 
a medical service no matter 
how you look at it. The con- 
verse is also true. A well- 
trained nurse and a physician 
interested in people as human 
beings are essential for pro- 
per teamwork and will result 
in an efficient service. Such 
a service is nothing more nor 
less than bringing health in 
its broadest understanding 
into the reach of the worker. 
—From “Total Health in an 
Industrial Medical Serv- 

ice,” by H. M. HARRISON, 

M.D., in Industrial Health 

Review, 1:1, 7-10, Jan- 

uary, 1949. 


Medicine Under Hitler 
| Adeaabe phase of a physician’s 
professional activity was 
minutely regulated, and it 
was expected that the physi- 
cian would accept and fur- 
ther the principles of Na- 
tional Socialism. Recalci- 
trance carried economic 
penalties such as loss of 
official position and license | / 
to practice. Behind these 
loomed the jail and the con- 
centration camp. 


—From “Medicine Under 
Hitler,” by Gzorce Rosen, 
in Rulletin of the New 
York Academy of Medi- 
cine, February, 1949. 


Disability Insurance 
Fo medical men, the ques- 
tion of disability insurance 
has broad implications. It is 
obviously a short step from 
paying for loss of wages 
caused by sickness to paying 
the sickness costs themselves. | 
Then, too, disability insur- | 
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ratio, 
on irri- 


logistic, Sect pain, stim- 


ulates granulation, favors epithelization. Under 
Desitin dressing, necrotic tissue is quickly cast 


off. Dressing does not adhere to 


wound. 


In tubes 1 0z., 2 0z., 4 oz., and 1 Ib. jars. 
Desitin Medicinal ‘Dusting Powder is super 


—... 
_ 


fatted with crude cod liver oil in a non irri- 
tating powder base. Indications: In infant care 
in the treatment of IRRITATED SKIN, SUPER- 
f FICIAL WOUNDS, DECUBITUS, 


Profession 
Samples 
on Request 


INTER- 


TREGO, PRURITUS and URTICARIA. In 2 


oz. Shaker-Top Cans. 








ance sometimes puts the doc- 
tor on the spot. He must certify, 
eligibility for benefits. If he says 
to a laggard patient, “Get up and 
go to work,” the backfire in ill-will 
is hard to avoid. Rhode Island 
and California already have state- 
wide, compulsory programs. The 
Rhode Island plan is a _ state 
monopoly. The California plan is 
a combination of government and 
private enterprise; the state 
covers workers who don’t have 
protection through private plans. 
This year, New Jersey became 
the third state on the list. Its 
program will be patterned after 


California’s. Uncle Sam’s Ver- 
sion: The Federal government is 
also in the business, but only for 
railroad workers. Though less 
than two years old, the Federal 
plan may not last much longer. 
Committees of both houses of 
Congress reported out bills that 
would kill the program. Though 
no further action was taken, 
there was strong feeling that the 
government was no longer justi- 
fied in making a special case out 


of railroad workers. 
—Insurance Economics Survey, 
quoted in Pennsylvania Med. J., 
January, 1949. 








DR. PILGRIM 








ow enroute to eastern Indiana 

for certain dust problems, 
and the taking of samples for 
later analysis, and finding the 
winter weather mild, which was 
favorable to the investigation, 
and reviewing the problems with 
officials of the company and mak- 
ing certain suggestions for im- 
provement. ...AND concerned with 
manuscript material and printed 
pages, and correspondence and 
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plans for future problems. . . .AND 
listening to the New York Phil- 
harmonic play Brahm’s Fourth 
and enjoying it much; and in one 
of the modern mysteries, coming 
across this passage: “Mike Jor- 
dan’s mother was the sort of 
woman who when she learned she 
was to have a child looked at 
beautiful pictures and listened to 
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great music. As the result, Mike 
grew up to make family gather- 
ings more than usually hideous by 
his rendition of The Melody in F 
and Rachmaninoff’s Prelude”.... 
AND next to the Drake Hotel for 
the Ninth Annual Congress on 
Industrial Health, sponsored by 
the Council on Industrial Health 
of the American Medical Asso- 





March, 1949 


ciation and the Division of In- 
dustrial Hygiene, U. S. Public 
Health Service; and here first 
seeing DR. and MRS. PETERSON, 
JACK BLOOMFIELD and KENNETH 
MORSE, with discussions of many 
interesting problems and occur- 
rences; and next day meeting 
with the Council on Industrial 
Health and especially interested 
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The “Simpli-Trol” Portable Model is con- 
tained in one case, 8”x10”%x19”", and 
weighs only 30 lbs. Mobile and Research 
Models are also available. Line operation 
from any electric outlet eliminates battery 
nuisance. All models may be to 
record heart sounds, pulse, and electro- 
cardiogram simultaneously. 


The present day Cambridge Electrocar- 
diograph is the acme of simplicity and 
convenience. A CAMBRIDGE seems 
never to wear out. It is significant that 
today’s SIMPLI-TROL Portable Model 
and the many thirty-year-old models that 
are still in daily operation, produce the 
same accurate records. 


The CAMBRIDGE has always been ac- 
curate, and dependable. Each improve- 
ment has been fully developed before it 
was incorporated in the instrument. 
When you, Doctor, buy a CAMBRIDGE 
you know that it is not an experimental 
model but a tried and proven scientific 
instrument. You can afford no less.... 
nor can you buy more. 


Send for descriptive literature 


CAMBRIDGE INSTRUMENT CO., INC., 3716 Grand Central Terminal, New York 17 
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Chicage 12, 2400 W. Madison St. 


Philideiphia 4, 135 S. 36th St. 
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to hear GEORGE LULL’S 
experience with reactions 
by correspondents, to the 
$25.00 assessment; and 
making a brief report for 
the Committee on Work- 
men’s Compensation; and 
in the afternoon to the 
AMERICAN ACADEMY OF 0C- 
CUPATIONAL MEDICINE, the 
meeting being on “Educa- 
tion in Industrial Medi- 
cine,” where DR. ROBERT 
KEHOE acted as moderator 
and there were papers by 
DRS. LEONARD J. GOLD- 
WATER, JOHN H. FOULGER, 
ERNEST W. BROWN, DONALD 
D. ANDERSON, EDWARD C. 
HOLMBLAD, followed by a 
general discussion, from 
all of which there can 
now be no doubt that the 
various programs for the 
education of industrial 
physicians are closer to- 
gether than they have 
ever been before and that 
there is more general 
agreement now than there 
has been in the past; and 
having a_ session with 
MANFRED BOWDITCH rela- 
tive to certain problems 
presenting themselves for 
solution; and afterward 
to the cocktail party and 
dinner of the AMERICAN 
ACADEMY and hearing DR. 
E. G. BARR, of National 
Cash Register (whom PIL- 
GRIM hadn’t seen since 
many years ago when he 
visited the plant) talk of 
his 37 years’ experience, 
particularly with human 
relations; and of great 
interest to hear of the 
few difficulties the com- 
pany has laborwise; and 
later in the evening with 
RED JOHNSTONE and JOHN 
FOULGER for most interest- 
ing discussions....AND to 
the opening general ses- 
sion of the Council on 
“New Horizons in Indus- 
trial Health,” at which 
were Moderator DR. E. J. 
McCORMICK and the follow- 
ing subjects and speakers: 
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SAVE WORKERS’ LIVES | resuscitation, adequate in some uncomplicated respiratory 


ere 


en. ee 








This “automatic breathing machine” has a 
remarkable record of lives saved, is now in 
use in thousands of industrial installations, 
hospitals, and fire departments. 
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emergencies, is frequently not adequate when suffocation, drown- 
ing. or crushing is accompanied by throat obstructions, extensive 
burns, or internal injuries. 

Your plant can be prepared for these serious cases—as well as 
those less complex —with an E& J resuscitator-aspirator-inhalator, 
providing the maximum protection in breathing emergencies that is 
available today. 

A demonstration and complete information —including authorita- 
tive clinical evidence —is yours, with no obligation. Write Dept. D. 


E & J, Glendale 1, California—or phone the nearest E & J office. 


RESUSCITATOR-ASPIRATOR-INHALATOR 
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GLENDALE 1, CALIFORNIA 
Sales, Service Centers: 
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Chicago. Boston, New 
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“The Hospital as User and Sup- 
plier of Occupational Health 
Services,” by DR. JOSEPH G. NORBY; 
“The Industrial Physician and 
Accident Prevention,” by NED 


DEARBORN; “Health Services for 
Adults,” by DR. LEONARD A. 
SCHEELE, and “Can Labor, 


Management and the Professions 
Work Effectively Together in the 
Health and Safety Fields?” by 
ARTHUR J. GOLDBERG....AND then 
to the LaSalle Hotel to the Chi- 
eago Association of Commerce 


luncheon to hear DRS. SELBY, SAW- 
YER and VONACHEN, who spoke 
most interestingly on the various 
phases and problems of indus- 
trial health; and in the afternoon 
to sit with the panel on Scope 
and Distribution of Medical Serv- 
ice in Industry, with DR. FRED- 
ERICK SLOBE as Chairman, DR. 
CARL T. OLSON as Secretary, and 
the panel members, DRS. HOLM- 
BLAD, CARLISLE, and GOLDWATER, 
GLADYS DUNDORE, DRS. HESS, CRO- 
NIN, and PRICE, where were dis- 


cussions as to making health a 
more effective force in industry 
by DRS. FULTON and ARLING, and 
SEYMOUR, and making industrial 
health a more effective force in 
the community by DRS. HILLEBOE, 
MCINTIRE and LULL; and later in 
the day, before dinner, with prs. 
PARRAN, BRAUN, GARDINER and 
CHALMERS in the discussion of 
many problems of interest; and 
in the evening to dinner and the 
executive meeting of the Council, 
with DR. McVAY and others giv- 
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A “theophylline” for oral administration 
in cardiac diseases - quick acting and well 
tolerated. Phyllicin is a potent diuretic 
and myocardial stimulant, useful for the 
relief of cardiac distress and pain, to di- 
minish dyspnoea and to reduce edema. 
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He didn’t forget... 





He just took a chance! 





When workers risk their 
eyes, with disastrous results 
to both themselves and the 
company alike, it’s time to 
look into the cause of un- 


safe practices. 





Goggle Style TAW51 


WILLSON answers the problem of getting safety equip- 
ment worn by designing the utmost comfort into their 
entire line of eye and respiratory protective devices. The 


goggles illustrated have eyecups that are molded to fit 
the bony structure around the eyes. The chain bridge and 
elastic headband are adjustable for comfortable fit. And 
the Super-Tough* lenses meet or exceed Federal Specifi- 
cations for optical clarity as well as impact resistance. 






WILLS 


“Established 1870” 











WEAR YOUR SAFETY GOGGLES 





DAILY REMINDERS 
Such as Willson ‘‘Blind Man’’ 
Safety Posters keep workers 
aware of the need for wearing 
So0ggles. Supplies available on 
request. 





*T_ M. Reg. U.S. Pat. Office 


WILLSON PRODUCTS, INC., 213 WASHINGTON STREET, READING, PENNA. 








ing interesting discussions 
....-AND next day to 
another panel session con- 
cerning progress in reduc- 
ing occupational disability, 
and the contribution of 
industrial medicine more 
efficiently to the health 
problems of special] 
groups; and at luncheon 
with DR. JEAN FELTON, of 
Oak Ridge, Tennessee, and 
seeing many old and new 
faces; and in the after- 
noon to the final session 
of the panels on important 
factors affecting industrial 
medicine’s relation to 
medical care insurance... 
AND then to the desk, and 
bringing up the notes and 
various impressions, and 
looking over manuscripts; 
and reading some of the 
peculiar statements _re- 
garding smoke in one of 
the popular magazines; 
wherefrom the conclusion 
that if hysterical out- 
bursts can achieve scien- 
tific results, there should 
be no doubt about the out- 
come....AND working in 
the laboratory with re- 
spect to different types of 
samples and making vari- 
ous analyses, and routinely 
with correspondence; AND 
in the meantime hearing 
the Chicago Round Table 
of the Air with respect to 
Federal Health Insurance 
where DR. MORRIS FISHBEIN 
acquitted himself very 
well, even in the short 
period allowed....AND 
again on routine matters 
and discussions with pub- 
lishers; arranging mate- 
rial for proceedings of 
meetings, and amending 
reports; and having con- 
ference with DR. CARL 
PETERSON and BILL HOLLO- 
WAY and DR. ERNEST 
BROWN on workmen’s com- 
pensation problems; and 
meantime listening to 
Wallenstein’s Symphony 
for Youth in which selec- 
tions were played from 
Bach, Charbier, Debussey 
and Tschaikowsky, and 
then to New York Phil- 
harmonic playing Tom 
Scott’s The Sacred Heart, 
Ernest Block’s Hebrew 
Rhapsody for cello, which 
was done well by Leonard 
Rose, Clouds and Festi- 
vals by Debussey and 
Symphony No. 6 in E 
Minor by Vaugh Williams, 
the British composer...- 
AND making plans for 4 
sojourn in Detroit and 
environs, of which more 
later. 
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In Connecticut 
PRAISE for Connecticut in its 
efforts toward furthering the 
development of industrial serv- 
ices and the need for attention 
on the part of medical students 
regarding the opportunities that 
exist in the field of occupational 
medicine, highlighted the January 
meeting of the Connecticut State 
Medical Society’s Committee on 
Industrial Health, held at the 
Endee Club here on January 26. 
DR. CLARENCE SELBY, medical con- 
sultant to General Motors, the 
meeting’s principal speaker told 
the group the _ essential 
step in the further advance- 
ment in occupational medicine | 
is education. He said there | 
exists a great need for | 
trained doctors and nurses, 
not only in large industrial 
plants but those classed as 
small or medium-sized. He 
declared Connecticut can 
“justly be proud of its 
continuing development in 
industrial medical services.” 
He lauded the work of the 
Committee on Industrial 
Health and the program 
being carried on at the Insti- 
tute of Occupational Medi- 
cine and Hygiene. He ex- 
pressed hope that more such 
institutes will be established 
in months to come. “There’s 
a fine future awaiting any 
young man in occupational 
medicine, especially if he 
stops to realize what the field 
offers in opportunities for 
research and service.” Speak- 
ing as a member of a panel 
group following DR. SELBY’S 
address, DR. ALBERT GRAY, 
director of the Bureau of 
Industrial Hygiene in the 
State Department of Health, 
discussed the “grand job” | 
being done by industrial doc- | 
tors and nurses in employer- 
employee relationships. He | 
outlined the many valuable | 
returns to industries which | 
are conducting an effective | 
program in preventive medi- | 
cine. DR. JOHN M. LYNCH, New 
Departure clinical fellow in | 
industrial medicine, related 
his experiences in the work | 
since being assigned to the | 
division’s Bristol plant six | 
months ago. DR. J. WISTER 
MEIGS, director of the Insti- 
tute of Occupational Medi- 
cine and Hygiene at Yale, | 
reviewed the program of the 
institute. ALAN CURTISS, vice- 
president of the Scovill Mfg. 


Available ONLY to 
the PROFESSIONS 


INDUSTRIAL MEDICINE 


Co., in Waterbury, spoke for the 
Connecticut State Manufacturers’ 
Association. He told of the great 
progress which has been made 
along lines of safety and health of 
employees because of the knowl- 
edge possessed by plant physi- 
cians and added, “these men are 
doing a grand job in human rela- 
tions.”DR. ROBERT QUIMBY of Hart- 
ford mentioned the importance 
of industrial physicians possess- 
ing the knowledge of job require- 
ments in order to properly place 
employees in industrial jobs. DR. 
C. FREDERICK YEAGER, chairman of 






ALSO IN TABLETS 
5 Mg and 10 Mg 
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the Committee on _ Industrial 
Health, explained the aims of the 
organization and reviewed the 
activities of the committee. DR. 
PRESTON N. BARTON, New Depar- 
ture’s Bristol plant physician, 
presided and_ introduced _ the 
speakers. Matthew C. Wagner, 
personnel manager of the plant, 
welcomed the group in behalf of 
the division. Prior to gathering 
for dinner the doctors made a 
short tour through manufactur- 
ing departments. 
Bristol, Connecticut, DP reas, 
January 27, 1949. 





Samples and Literature on Request 


Reinforce Dietary Management with Positive Pharmacologic 
Encouragement. Profetamine Phosphate (monobasic amphet- 
amine phosphate, racemic, C & C) Chewing Gum provides all 
the actions of amphetamine (as set forth by Freed’): 


Inhibits appetite to a clinically significant degree 

Elevates the mood and general feeling of well-being 
Encourages greater physical and mental activity 
Increases sense of gastric “fullness” by salivary stimulation 
May be taken, undetectably, anywhere, anytime 


PROFETAMINE 


THE SYMPATHOMIMETIC AMINE OF CHOICE [veurenien 
THE DOSAGE-FORM OF PREFERENCE / CHEWING GUM 


(1 Freed, J.A.M.A., Feb. 8, 1947) 


U. S. Patents Pending. ‘‘Profetamine” is a trademark of Clark & Clark 


Obtainable through all leading pharmacies and surgical dealers, or order direct from: 


CLARK & CLARK *x WENONAH, N. J. 


PIONEERS in AMPHETAMINE PRODUCTS for OBESITY 











PROMPT 
PATIENT 





phd oo 
THROUGH SOUaH THE YEARS 
A lasting favorite of the Easy-to-apply, non-compli- 


medical profession witha cating dressing—no prelimi- 
highly respected clinical nary debridement necessary, 
record. no eschar formation. 


FIRST THOUGHT IN FIRST AID for Burns, Wounds, Lacerations, Abrasions in office, clinic and 
hospital procedures. You're invited to request samples and clinical data. 


Local application provides 
prompt and continued con- 
trol of pain. 





ANTISEPTIC «© ANALGESIC 


CARBISULPHOIL CO. 


3116 SWISS AVENUE DALLAS, TEXAS 





EMULSION ¢ OINTMENT 


DALLAS, TEXAS 
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Upon the occasion of the thirtieth an- 
niversary of the successful formulation 
of Occy-Crystine by a practicing physi- 
cian, the makers of this product pause 
to convey their appreciation to the many 
members of the profession—who, by their 
numerous prescriptions and voluntary 
communications over the past three dec- 
ades, have testified to its therapeutic 
efficacy and to the beneficial results 


ht, 





reoe, 


Aa 





‘ shhanishianestaaremteant 
ES |S SSS] 


FORWARD 


WITH OCCY-CRYSTINE PRESCRIBERS 


1918 ~ 1948 ~~ 30 YEARS YOUNG | 





derived from personal and clinical use. 
During the years ahead, with the help 
and guidance of leaders in the pharma- 
ceutical, biochemical and physiological 
fields, and in the light of ever newer 
knowledge, we shall continue to keep 
reports on Occy-Crystine therapy fully 
abreast of the latest findings on the value 
of this saline cathartic, cholagogue, 
diuretic and sulfur- bearing agent. 
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STANDARD PHARMACEUTICAL CO., INC., 


tel SED 
TSS 





Chocolate-coated Tab- 
lets for BETTER Sedation. 
ra 


TRANSPULMIN® 


In Pulmonary and Bron- 
chial Conditions. 


1123 Broadway, New York 


= NUCARPON® 
5 Compound Charcoal 
Tablets for Intestinal 
PATENTED Dysfunction. 
FORM 7 
VALERIANETS-DISPERT® 


Odorless Herbaceous 
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PAELANO-SUY HEAVY DUTY % 


GRANULATED SKIV CLEANSER 
ares Nathng Fens Fos ts Genre i 








aover my, MERICAN 
PAX-LANO-SAV*— a superior skin emollient combining lanolin and l ee 

her special skin normalizers. j [s ATION PGS “ 

PAX-1| ANO-SAV EMOLLIENT {eV ( Ie | ’ . rt { v earch, 
superior to lano dlone Hbecuuse it skill " } til ft la PLUS other tine skin normalizet 
ry PAX-LANO-SAV EMOLLIENT e ctte h clea Integrated into PAX-LANO-SAV HEAVY 
DUTY Granulated Sk Cleanser titv. PAN-LANQO-SAV EMOLLIENT helps to protect the natura 
C Skillful t tf PAN-LANO-SAV HEAVY DUTY Granulated Skin 
c i . [ { il ¢ ) mec the vil | 
auustaction in use. Because it always stays! rit lint! ibcomun il dispenser tor powdered soap 


G. H. PACKWOOD MANUFACTURING CO. - 1545-55 TOWER vata AVE. + ST. LOUIS 10, MO. 


Lisremefiachy Bi i, fraal Skin Cle er 
Trademark Reg. U S. Pat. OF ‘Tradename of G H. Packwood Mig. Co 


In addition to Pax-Lano-Sav Heavy Duty, Pax also offers the following powdered or granulated quality skin cleansers : 
PAX CORN-TEX « PAX HYSPEED « DICTATOR SPECIAL PURPOSE « BORAPAX + SUPER-X * VELVAPAX LIGHT DUTY + 


OFFICE-PAX * PAX MECHANICS. Also available are PAX WATERLESS and PAX HECTO INK CLEANSING CREAM. 
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Increases Load Capacity by 100% : 


... accommodates 2 instrument trays instead of one 
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@ Fully automatic and self-compensatin , , 
ee 7 types of loads. ” . Presents a radical departure in autoclave design that 


meets every requirement wherever a single, pressure 

@ Requires no valuable floor space. May steam sterilizer of small size is indicated. Duplicates 
be placed on any flat surface and oper- : : a 
stall team cenmenieat hunted oie in every respect the efficient, precision performance 

of standard size “American” Surgical Supply Steri- } | 

@ This all-purpose unit with 8”x8"x16" lizers widely used in hospitals. 
chamber will sterilize instruments, dress- 
ings, rubber gloves, solutions, antibi- 
otics and all allied loads. 













@ The unit is automatically “burn-out- 
proof” and operates by one control 
lever which governs the complete func- 
tional cycle. 

































Diagrammatic comparison of Model R i 
8816 and 8’x16" cylindrical type. 
Note accommodation of 2 instrument 
trays instead of one. 









Brings Hospital Sterilizing 
Efficiency to the 

PROFESSIONAL OFFICE 
LABORATORY - CLINIC 














SPACIOUS, DOUBLE-CABI- 
NET MODEL DB-16 is ideally 


constructed to accommodate 


MODEL 8816, thus combining WRITE TODAY for complete information 
the essentials of a practical 

the extentias of practical = AMERICAN STERILIZER COMPANY 
office. Erie, Pennsylvania 
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New Vasoconstrictor 
High in decongestant action .-- 
Low in stimulant effects 


TT 


yamine. 


The name of this new nasal decongestant is W 


ical and clinical tests, W yamine shows 


tency- Shrinkage of nasal mucosa 


high decongestant p® 
starts quickly—3 minute average: Wyamine maintains this 


In pharmacol 


shrinkage well-uP to 3 hours. 


Extensive tests also show that Wyamine i; remarkably low 


in cerebral stimulant effects. 


No side-actions whatsoever in 85% of patients.” 


Wyamine ss available in an inhaler. Prescribe it wherever 


trictor with high decongestant potency +: ° low 


a vasocons 
stimulant action - -- is desired. 


5%: Mild excitement (5%); light headedness (4%); sleeplessness 


+(Side-actions in remaining 1 
—due to use at hed-time (37%)+ slight dizziness (3%). No returgescence.) 


wWwYAMINE 


TRADEMARK 


Mephentermine 


TRADEMARK 


N-Methyl-Phenyl-Tertiory Butylamine 
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THIS IMPORTANT 
STERILIZER BOOKLET 
SHOULD BE IN EVERY 

OFFICE LIBRARY 











This informative, easy-to-read booklet gives im- 
partial, factual answers to the questions most commonly 
asked by physicians and dentists when they buy an 
office sterilizer. 


It provides, clearly and concisely, all the facts you 
need to make the most economical investment in steril- 
izers..... helps insure that you select the sterilizer that 
fits your own sterilizing requirements. 

Use the attached coupon for your free copy. No 
obligation. Wilmot Castle Co., 1161 University Ave., 
Rochester 7, New York. 





WILMOT CASTLE COMPANY 
1161 University Ave. 
Rochester 7, N. Y. 


Please send one copy of “How to Buy A Sterilizer.” 








pf LIGHTS AND 
‘ stle STERILIZERS 















THE SELF-ADHERING GAUZE 


Gauztex is white surgical gauze that sticks to 
itself —and only to itself. Holds securely with- 
Out pins, tying, or tape. Easier to apply than 
adhesive tape... makes a neater bandage... 
is often safer to use because it cannot stick to 
sensitive tissues, leaves no gummy mass on 
skin or hair. 


Gauztex is ideal for all wrap-around band- 
aging of cuts, burns, sprains and other inju- 
ries. May be soaked in water without loosen- 
ing. Resistant to oil and gasoline. Widely 
used by the profession in both private and 
industrial practice. 


Order the 12 inch x 10 yard Professional 
Package cut in widths desired. 


Professional samples are 
available upon request. 


GENERAL BANDAGES, INC. 
531 Plymouth Court Chicago 5, Illinois 
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... through 


Urogenital 


Analgesia 


The oral administration of 2 Pyridium tablets t.i.d., will 
promptly relieve distressing urinary symptoms in a large per- 
centage of ambulant patients, thereby permitting them to 
pursue their normal activities without undue disturbance. 
Following oral administration, Pyridium produces a definite 
analgesic effect on the urogenital mucosa. This action con- 
tributes to the prompt and effective relief that is so gratifying 
to patients suffering from disturbing symptoms such as painful, 
urgent, and frequent urination, nocturia, and tenesmus. 
Therapeutic doses of Pyridium may be administered through- 
out the course of uncomplicated cystitis, pyelonephritis, pros- 
tatitis, and urethritis, without danger of serious side reactions. 


Literature on Request 


PYRIDIUM 


KA 


e Manufacturing Chemists , 
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In (Canada 


tlpha-alpha-dias 


CO.. Ine. 


MERCK & CO., 
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RAHWAY, N. J. 
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\lontreal, Que. 
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KNELL’ 


HE Outstanding scabicidal 
fpr pediculicidal proper- 
ties of Kwell Ointment were 
again reaffirmed in a recently 
reported study. Cannon and 
McRae! treated 100 cases of scabies and achieved 
clinical cures in all patients. Sixty-one patients re- 
quired but one application, 36, two applications, and 
the remaining 3, three applications. Subjective relief 
was apparent in 2 to 3 hours in a few patients, and was 
complete in 24 to 48 hours in half the patients. No 
instance of dermatitis was observed, and no evidence of 
sensitivity was obtained on subsequent testing. Kwell 
Ointment was applied in the presence of secondary 
infection without adverse results; in fact, control of the 
infestation permitted prompt healing of the super- 
imposed dermatitis. Equally good results were obtained 
in a small series of pediculosis corporis and pubis. 

This outstanding performance of Kwell Ointment 
has been previously reported.2,3 Its sound clinical and 
experimental background merit its use whenever a 
diagnosis of scabies or pediculosis is made. 

Kwell Ointment containing 0.5 per cent of the 
gamma isomer 1,2,3,4,5,6,-hexachlorocyclohexane is 
available on prescription in 2 ounce and 1 pound jars. 
Literature to physicians on request. 





CSC Fbamacadticals 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK, 17, NEW YORK 








March, 1949 


and McRae, Marvin E.: 
Treatment of Scabies, J.A.M.A. 
738:557 (Oct. 23) 1948. 


2. Wooldridge, W. E.: The 
Gamma Isomer of Hexachlor- 
ocyclohexane in the Treatment 
of Scabies, J. Invest. Dermat. 
10:363 (May) 1948. 


3. Niedelman, M. L.: Treat- 
ment of Common Skin Diseases 
in Infants and Children, J. 
Pediat. 32:566 (May) 1948. 


*k 1. Cannon, A. Benson, 
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¥ NEW EFFECTIVE 
HEMATINIC 






provides readily available iron for the anemia patient. 
Gastrointestinal symptoms are notably absent, since the source of 
iron in Laurium is ferrous gluconate — readily absorbed, well util- 
ized, better tolerated. 

In treatment of iron deficiency and nutritional anemias — despite 
the qualitative and quantitative adequacy of the iron prescribed — 
the conversion of iron salts to hemoglobin may be balked by ab- 
sence of necessary hemopoietic adjuncts. Laurium is fortified with 
adjunctive hematinic principles that 


























G promote utilization of iron 
stimulate erythropoiesis 
a correct concomitant vitamin deficiencies 
GAMUMUHML Administration—As a dietary supplement, one or two capsules daily. 

In the treatment of hypochromic or nutritional anemia, one or two capsules 
| three times daily as required by the severity of the anemia and the response 
R to therapy. 

e 
nis aMuume Each capsule contains: 
E : Ferrous Gluconate . . + © 06 0 0 8 ow 5 200mg, 
* Liver Concentrate (1 20) . ° se ee 5 ae. 

[.A. (Equivalent — 4 Gm. Fresh liver) 

Folic Acid : ‘ : «6 6 1 mg. 
The Thiamine Hydrochloride . . ee ee > Se 

Riboflavin . 1 mg. 
lor- Dn «ssc «kk & wo & oe 10 mg. 
nent OL i a a ee ae a ae 
_. Each capsule contains approximately 33 mg. of elemental LABORATORIES 

iron—three times the Minimum Daily Adult Requirement—two — re ‘ 
‘eat- times the M.D.R. for thiamine, one-half the M.D.R. for ribo- aaiien Shaeine Chasen ne 
‘ases flavin and ascorbic acid, with 10 mg. of niacinamide. The need Chicago 30, Illinois 
J for folic acid in human nutrition has not been established. 
Laurium: supplied in bottles of 100 capsules. 

— 
Cl dened 
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An interesting 
new development in 
inunction therapy 


Because of the constant demand for an ex- 
ternal preparation that can be safely used as 
a “home remedy,” we have developed Anti- 
phlogistine Rub A-535. 


Rub A-535 is intended for the symptomatic 
relief of those conditions for which exter- 
nal analgesics and counter-irritants are 
commonly used. A-535 contains a combina- 
tion of analgesics with a high percentage 
of methyl-salicylate in a new type of grease- 
less, stainless, vanishing base, which permits 
ease of application and almost instant utili- 
zation of the medications. 


Because home remedies are used generally, 
we believe the manufacturer has a dual 
responsibility. He must offer only such pro- 
ducts which may safely be used in the aver- 
age household and must inform the med- 
ical profession of the products’ ingredients 
and action. 





The formula of Rub A-535 is 


I ines wi aA ess com eke 12% 
PP re WY,% 
EE ee hacarewassGuiviahcenaneamens 1% 
SS ee eer 1% 
Base (specifically prepared).......... 851.2% 











Antiphlogistine Rub A-535 has been thor- 
oughly tested both clinically and in over 
6,000 homes. If you would like a tube of 
A-535, just drop us a line. 


The Denver Chemical 
Manufacturing Company, Inc. 
DEPT. 1 
163 Varick Street New York 13, N.Y. 








March, 1949 








Your women patients will welcome the prompt 
relief from pain and distress when you prescribe 


HAYDEN'S 


VIBURNUM COMPOUND 


Excellent as a sedative, non-toxic and non-lax- 
Pina ceoe ative, H V C produces the desired results with- 

Senses out the unpleasant after effects caused by 
on Request hypnotics. Relieves smooth muscle spasms. Safe 
for intestinal cramps. 


' NEW YORK PHARMACEUTICAL COMPANY. 
| Bedford Springs ey - Bedford, Mass. 




















The above advertisement is currently appearing 
in the New York State Journal of Medicine and 


other medical publications. 











Books Personal Items 


Books of all publishers applicable to the 


INDUSTRIAL PHYSICIAN 
INDUSTRIAL SURGEON 


INDUSTRIAL NURSE 


Catalogue sent upon request 


PROFESSIONAL MAIL ORDER, INC. 
Michigan , = al 15th Si. 
Chicago 5. Win ois 
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Books of Permanent Worth 


—Carey P. McCord 
A BLIND HOG’S ACORNS— Vignettes of the Maladies of Workers 


“....dramatizes and enlivens the industrial health field in a series of charm- 
ing stories, reflecting the vast importance of this field, while entrancing the 
reader with the art of the true raconteur. . . .This little biographical book tells 
the industrial preventive medicine story with an effectiveness that ranks with 
‘An American Doctor’s Odyssey,’ ‘Plague on Us,’ and ‘Yellow Jack.’” 


811 PAGES; ILLUSTRATIONS BY STROBEL; $2.75. 


—T. Lyle Hazlett 
INTRODUCTION TO INDUSTRIAL MEDICINE 


The long awaited Textbook of Industrial Medicine—endorsed by The Amer- 
ican Association of Industrial Physicians and Surgeons—nineteen chapters, 
each by an outstanding expert—invaluable in every phase of industrial med- 
ical practice. 


253 PAGES, WITH ILLUSTRATIONS AND SUBJECT INDEX; $3.00. 


— Biographical Dictionary 
WHO'S WHO IN INDUSTRIAL MEDICINE 


Career Data on the Medical Directors, Company Surgeons, Plant Physicians, 
Consultants, Advisers, Specialists in Industrial Medicine and Surgery and 
Hygiene, Industrial Doctors. Alphabetically listed with Geographical Index. 
This is the authoritative Desk Book so essential for all kinds of reference. 
Answers every question of WHO and WHERE. “....up to date with an 
intimate cyclopedia of American biography in this field.” $10.00. 


ORDER FROM 


INDUSTRIAL MEDICINE BOOK Co. 


605 N. Michigan Ave., Chicago 11, Illinois. 





























ELASTIC BANDAGE 


It’s woven with 








TENSOR is available in 2, 21, 
3, 4, and 6-inch widths by ' 
5% yards stretched 


Whenever indications suggest the use of pressure- 
dressing therapy, the many advantages of TENSOR 
are worthy of note. 


Not only does TENSOR have greater stretch than 
any rubberless bandage, but it maintains its thera- 
peutic usefulness upon repeated application—even 
frequent laundering has no effect upon its elasticity. 


It stays in place and doesn’t “ride’’ down when 
applied on moving-joint areas. TENSOR exerts con- 
stant uniform pressure without causing harmful 
or painful constriction and provides greater mo- 
bility and comfort for the patient. 


Specify by name: TENSOR 
There is no better 
Elastic Bandage 





A product of *Petod 


 ( BAUER & BLACK 


Division of The Kendall Company, Chicago 16 





TENSOR 
























Influenza 
URGEON GENERAL SCHEELE: “The Public Health 
Service and the medical departments of the 

Army, Navy, and Air Force are in constant touch 

with the situation both here and abroad through 

the Influenza Information Center at the National 

Institutes of Health and otherwise. There have 

been no significant outbreaks of influenza in this 

country so far this winter. In fact, the incidence 
of this disease reported during the past half year 
is lower than that reported for the corresponding 
period in every other year since 1945. The figure 

for the period from July 31, 1948, to January 8, 

1949, is only 36,278 cases reported, as compared with 

362,248 three years ago. Two years ago it was 

32,975; one year ago, 36,696.” 

—Public 


Industrial Health Activities 


TH greatest benefit from a recent 10-year spurt 

in industrial health activities has been “take 
home” health, where employees actually bring to the 
family at home the principles of good living and 
health care, according to a survey recently con- 
ducted by the Mellon Institute’s Industrial Hygiene 
Foundation. DR. C. 0. SAPPINGTON, of Chicago, who 
made the study in 277 plants in 33 states, found 
that 54% of the plants had industrial hygiene serv- 
ices in some form, and attributed the showing to 
a war-time acceleration of health measures. The 
report suggested: (1) increased confidence and re- 
spect between medicine and management; (2) fewer 
differences in various health programs; (3) better 
understanding of the terms “industrial hygiene,” 
“industrial safety” and “industrial sanitation”; (4) 
a higher reward for the importance of prevention 
by professional personnel; and (5) more time to be 
devoted by physicians and nurses to acquiring first- 
hand knowledge of processes and materials. 


Health Service Releas« 
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Actual photographs of patients before and 

after using RIASOL show what this effective pre- 

scription can do in psoriasis. In most cases clinical 

observations have shown the cutaneous patches 

| fade away and gradually disappear, leaving a clear 
skin surface. 










 ; 


Before Use of Riasol ~ 


a a: a 
























| This big difference in therapeutic results gives 
the patient complete confidence in the doctor who 
| has prescribed RIASOL. Many patients come for 
relief of psoriasis with a history of previous failures. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
| cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages necessary. After one week, 
adjust to patient's progress. 


RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


Mail coupon for your free clinical package. 
One trial will convince you of RIASOL'S value as 
an antipsoriatic. 









MAIL COUPON TODAY — 
PROVE RIASOL YOURSELF 













SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 





Please send me professional literature and generous clinical package of RIASOL. 


Street 



















City 


Druggist. 


RIASOL for PSORIASIS 

















BRECK HAND CLEANER 


cleanser to use in the home, 
place of many harsh, gritty hand cleaners. 
condition and helps prevent defatting 
many times a_ da) 


Breck Hand Cleaner is a _ bland _ non-irritating 
factory, or office. It may be used in 


Breck Hand Cleaner keeps the skin in good 
of -the skin, especially when hands must be washed 


Literature and samples will be sent upon request. 


MASSACHUSETTS 
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A pleasant, effervescent 
saline laxative which acts 
by osmosis to produce soft fluid bulk... 

stimulates peristalsis ... promotes prompt Laxative * 
but gentle evacuation. 


A perient* 


Cathartic* 


ni 


Product of BRISTOL-MYERS ¢ 19 West 50th Street, New York 20, N. Y. * Average dose 





For prompt relief 
of ocular pain 


a 





NUPERCAINAL 
OPHTHALMIC 


a potent anesthetic 


Effective relief of pain may be expected with the use of Nupercainal 
Ophthalmic Ointment . . . after removal of foreign bodies from the 
eye, in corneal abrasion or ulceration, sties, flash burns and conjunc- 
tivitis. It is also recommended for use as a post-operative dressing. 


Prompt and prolonged anesthetic action are well-known character- 
istics of Nupercaine, the effective agent in Nupercainal Ophthalmic 
Ointment. Studies have shown that Nupercaine in ointment form 
is non-irritating, and has no deleterious effect on regeneration of 
corneal epithelium." 

1. Smelser & Ozanics: Arch. of Ophthal., 34: 4, 271, Oct. 1945 


NuPERCAINAL OPHTHALMIC OINTMENT, tubes of 4 Gm., containing Nupercaine 
Base, 0.5 per cent in white petrolatum, with convenient applicator tip. 


Cib 
i a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


@ NUPERCAINE (brand of dibucaine), NUPERCAINAL, Trade Marks Reg. U.S. Pat. Off. 
2/1449M 








